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Message

Dr Nor Shahidah Khairullah IRCParh, FAMM
a.,, :r,,: : i :t : a lrri4xtt

::): .\P't HC

Pr;::.i',:: .\ :: P.,.:':. I,.,:.. ]i,...':.- -lar,'rr

Plt:;,/;,rr .1i-:,.: r.:,: -i .;:: - i"-,:.. .11../.r.rr.

My dear colleasues, I Rould Iikc ro leN lvarmh s eltonle e\ en on( ," \{r,:. s1i :.nC rhe 5th Asid Pacific

Travel Hcalth Confirence (5tlr APTHC). lr rs indeed an honour to hosr rnis ..cii:!,.u. .onrcrcn.c whlch

is held bienniallv 6. rht first time in Kuala Lumpur, Malaysia. This coniiren.e rs orsanised jointlv by

rhe Maliysiin So(iely ol Travel Medicinc, the Mjnisrry of Heakir Malaysia lnd in collaL,orarion \airh rhe

Asir l,aciic Trdvel IIe.lrh Socitty, the Malaysian Livcr Fo ndation and dre CollcSe oI Physicians

iUaliysia.

widr irs rlreme "Encrging Diseases Imprcr On Globrl T.trvel", rhis congrcss brinss to you discussions

,n the lacest und most impoLtanr issucs atlicrins travel bealth The 5th AP'IH(: will kick oil wirh a

preconference workshop <.,n rhe losistics of how to sct up a rravel healfi cllnic following which it wiLl

rrke y<.ru rhrough lbur days ofin-dcpth explorarion ofconrcmpora.y issues in dre fielcl

I sr:uld like personally thank you for bcing here and lbr being part of the slobal iniriarivc to mtke trtvel
riter aod less burdcned by healrh concerns. \flc havc wlrh us a IocAi rnd international faculty ofexpcrts
:r lcad discusions on rhe iatest in the ficld, pro!idin8 varlcd pc.$ccrivcs fiom ,round thc world.

l:he scienrifi( prosramme has been desis.cd ro cover a well-roundcd ntogc oftopics. Thc scrics ol Plen.rry

.:irures and symposla sives us a comprehensive Look 
^r 

rhe cxPerience ofour pcers, while posreL and oral

::es.or^rions provide nn insighr inrc rhc besr ol current research in thc 6eld.

1,s congrcss also presenrs a good opporruniry to network amoog collcagues in the regtro and around

:::. rvorld. The congress Llinorr r the perfect cht.cc ro m.er old frlends mLl make new ones whlle

.: oring sumptuous cuisiDe. To complcnent your experien.c tr thc 5rh APTHC,.lo rakc advantage ot
I : \fious consress rou.s specially amnsed ro $ow you the wondes ofMrltysit aod to enjoy i6 rich

: -.:::rc and hcrirage.

.,,r lou !n enjoyable and enrlching experience.

-i:.! :i ,toft tl)a/t thc leeing of ightt; lt i a thatrye thal rae. o", d.q anl llfud rnt, ;" the ;Adr ol lirittg "

b d neu tu)dr of \e.;ir thirr,r. " - Henry MlLler

I

I

- \ ' i;rhi(lrh Khai.ullah FRCParh. FAMM



Message

Dato' Dr Chua Soi Lek
Minister of Heabh,

Makl!id

Globalisarion has shrunk the world in a big way. \tre have seen staggering ad\ances in transport and

(ommunicarion, and this, combined'\ri.h greater wealth, har resulred io a boom in travel within the past

cenrury People are travelling fastet, further and more frequently than ever before. However, this increases

the risks travellers face, especiatl, the impact that travelling could have on their healrh.

So many things could happeo to a traveller on a rrip-jet lag, iniuries, emotjonal djsrress and infectious

diseases. Infeccious diseases keep cropping back in.o the limelight. In thes€ t1{o years alone, three

outbreala in Asia have held millions in a grip of fear

The deadly SARS ourbreak spread with alarming speed and threw many countries into a frenzy to curb

its spread and ro treat che ill. Lives were rragically lost, and che rravel industry suffered worldwide.

Airlines and rravel agencies scruggled co stay afloat while the retail and tourism industries battled

declininS sales. F€ar also shackled people, holding back cheir desire to travel and damPening their sPirits.

Much can be done ro imprcve travei health and procect the well-being of cravellers. As travel healrh

pracririo$ers and academics, your role is highly significant. I belicve that by b€ing h€re nt ihe ,th
APTHC, you understand aod value your parc 1n promoting the health of your Pati€nts, ifl increasinS theit
awareoess, and in working rogecher with colleagues in your couhtty and around the world to tackle any

crisis fiat may arise.

I would like ro coograrutate the Organising Committee for doiog a marvellous job io coming up with ao

excellent ptogramme. I wish you a1l the best in your vocations and in rhis coogress.

Dato' Dr Chua Soi kk



Message

Turl Dr Mahathir bin Mohamad

Malaysir is rhe proud hosr ofrhe 5.h Asia Pacific Travel Heal.h C-onfere,€e (ApTHC) rhis y€ar a r am
very lmppy to welcome delegares ofrhis momenrous €venr. You have rsponded ro an imporrao. call, one
rhat has made irself painfully clea in rhe advenr of rhe various ourbreak rhar plagued rhe regioo lhese

Mnlaysia is an apr v€rue for rhis congress. k srands a( rhe crossroads of rhe regioo and boasrs inteose
rmfllc of rravellers moving through rhe Asia Pacin.. Wirh so many business rravellers, rourisrs and
rmvellers-in-rransit passing acros our borders, we cerrainty feet the impacr of rravel and irs varioN e$ec$
on our population and economy. As such we underscand rhe value of cravel health and rhe oeed for
v;gilance 4nd knowledSe in rhar a!ea.

Wc were Iucky. During rhe recenr SARS ourbreak, we had rhe advanrag€ oflearning from our neighbours
befo.e rhe disease knocked at our door, hence averriog a tarasrrophe. Bur we are nor complacenr. We
appreciate rhc imporrance of knowledge, co-operarion and vigilance if our countries are ro prorecr
travellers and prevent the spread of infecrious diseases.

Tnvel health pmc!;rioners play an essential parr and musr constanrty seek greater undersranding ofyour
field and keep on improving ir. The 

'rh 
APTHC is a majo. step in rhis dire.rion and I am sure you will

iearn much from each othcr.

I hope rhar rhe warm Malays;an hospi.diry will make your stay here even more unforgertabie. After the
proceed;ngs of fie consress halc en.iched your mind, take in rhe sights of our beauti6.rl, culturally rich
country. Enjoy your sray in Malays;a.

Tuo Dr Mahathi. bin Mohdad
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Trovel Vqccines for Generql
Prqctitioners Whd Every Generql
Prqctitioner Should Know

A de Frey

Past Presideot, South Afr;can Societl of Tmlel \ledicine. Senior Honor.rn l.eclurer. tlniveNitv ol
the vitwatcrsrrnd

Summory

Tmvel Ltedi.inc I s lrecorne incrcasinglt inrPonrnt in i constintl,! shrinking Sk)b.rl tillage \lxlxrsix is

situatecl in lhc hcrn of Soulh E:rsl Asia *hich is one of fie f:rnesr dcveloping tou.ist deslin'rhns :rs q'cll

is beinS xn increesins\' imPonanl contrihu()r to lhe eter in.rcNing strexm of outborrn{l ritvellers'

Mxhysirn T()!rist iulhorities hrve been actire\' promoting &)mcstic tmvel in the last les, rexrs :rn(l

sonrc of the pr,pul:rr but morc rcrnotc rnd rufll xrcas in ]l:rlxysix nt.ly reqr.rire xPP()Prixie vxccintrlion

lor cven do cstic lrevellers.

(lovcrnnrent rppointed cenlres nre rcsponsihle f()r lhc adnrinistr':rti(,n (r' lhc onl)' !i llO / IHII rc(luirccl,

c(nnpulsory vrcdne in the !"orld. l"llolv l:eler is x legxl rcquirenlenr lilr .r srrull nrl,nhc' ('f otrtl]()Lr1r'l

trnvcllcrc to Yelk)w lrcver ifleclcd tlrc:rs in Afri.x :lnd soulh Anlcricr xs lvell rs all inlurnd rrlrvcllcrs

originlting fiom ll Ycllow Fever endenlic countrJ'.

Ther.. are no dcdicared tfxvel .linics in Mxlxvsil .rnd tlis plrces :r responsihilirv (nr Gsnci'l Pttr rilir)nL'rs

() cnsurc tlrxt thcir pitieDts xre p()perly rchisc(I. edrrcrlecl inll\.x(.inareci \'lren lrrrvclling rrl)l1)rr(l

\Lhysi. has a wcll dcveloped lxprnd.'d l'jtosrrnmc ol lnmurisxri()n in lini'$'irh \vIlO regtrllrlir)ns and
(c'commendati()ns lor ihe regi(rr 1h!' EPI v:r.(incs inclucle : RCc. I)iplrthe x, Pertussis rnd nrrnus,
P()lnr. Mumps, l\'leasies .tnd RLrbella.

\ixlxysia hls a k)w inciden.e ()i Ilcp.urtis A (<5()\ i DNnin' u ].lults) xn.l B (Oletull ptelxlen.c oi
Heparris B nrfcclion in children ancl xdolescents ir t-o! rn'l ur 

'rduhs 
is l'50n ) s(nno ntr'l xreas io

\laliysia and poplrl.lr bul less de!chped regjons outsid. u.rh)'six nr1l) lu!. I nnrch higlrer in(iden'c,
pl,rcirlil trivellers al risk

{ Iarge mr ber of Malaysians t.alcl on lhe Hajj o. tlnrJrh elefl \ea. qLndrivxlcnt Nleningo'1)ccrl

\tcningiris vaccnrc is comPr.rlsory for all pilgrinN against lirge epidcmics of nreningiris

feclingpi1grnnsan.lrheirrelafi'esandfriend5aIhomcdUrL1g
.equircment laid down by dre Government of rhe Xingdon ol Saudi Arabi.r.

R bies occurs in ceflain areas in l\'{alxvsia rnd lhe regi()n and (ravellers nce.l lo be 1l1lbrlned nbolri thc

::sk of conrracdng the disease, hos to avoid n and \\'hat rc do in fie eveni of I bite (, s'r'n+ ftom a

lore.lially nbid annnal. Tltailand and lndia llre lrorh Populer deslinalions tbr oudround rrivellers and

rorh pose a higher than aI home risk f(, coniracing labies.
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Japanese Encephalitis is enderdc in pans of Malavsia and borh rural Eorkers and rourists who ovemight
in these areas should h€ ofered vaccinarion against rhis disease.

General pactition€rs are in an excellen! posi.ion to advise and vaccinare their parienis on vaccine
preventable disease provided rhey have &e necessary knowledge oi ravel vaccines and how to cooducr
an effective risk assess,nent on rheir tmvelling parienrs.

Pre-travel co.sultadon should include fie lolowing elements in order rc' determjne which vaccines
would be compulsory, required or recornr.nended for a sp.'cific raveller ro x specific destinarion:

A complerc medic?l hisrory includinS chronic disease and medicari()n, a revie$. of rhe rmvellels irinemry
!o include fte destination, mode of rraJlspon aod accommodation, duralion of sray and likely acrivities.
The practitioner $ould be Eetl ad\.ised ro include a brief rssessDenr oi dre ravellers,psychotogjcat
profilc in order m assess his or her nsk Bking b€tuviour rnd mindser regrrding rhc anricipated t.ip.

The pneuDonic DDT4' (D6rinaxon. Diseas€. 
-I 

m\ eller , Cosr. \hccinc') may be used as a quick
remindcr ol aspecrs to consider in esr2blishing appropriarc. cosr effective vaccinxrion.

Ircespecdve of fie va.'cines decid€d on, Tn\€l Healr}l Eduoron plays an imrx)(anr rolc in rr]veler
prcparadon as vaccines on rheir oErl *.ould leaYe many rn$ellers unprotecred against non-vaccine
Prevenuble diseasc such as lralaria and rtngue.

Al1 vaccinations administered should be pi(,p€rly documemed and records kepr tor aurure refcrence lor
lxrh clinical and medico-legal reasons.

The d€leaates p.nfcfpatlng ln rhe workshop wII be €nabted to ass€ss rhe requhements of
tr?v€U€.8, obtrtn a baslc lnowledAe of rhe geoaiaphtcal spread of vacctne preventable dlsease
and the maln tndtcattons, contra-lndlcadons alrd potertlal std€-Gffects of rhe foUoq.lng }zcclne
Preventable dlseases! Yellow Fevcr, MenlnSococcal M€ntngttts, Hepatttls A & E, T€tanus,
Dlphth€rl,' lyphot4 Rabtes, Japanese Encephaltrts, Influerur, vartcelta, pollo, Cholera.
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Trqvel Requirements of Speciol Groups

P A l.egqat

School ot' Public Health and Trcpical Medicine. James Cook Lniveniity. Townsvillc. Australia

Summory

'fhe geneml approach to lhe travel .equiremen6 of special lFoups includes ( 1 ) the initixl risk xssessmcnl ,

dcierminhg tlc risks of rhc dcslinaion. mode of tmrel and lhe special condirions of the nxvelet (2)
vrccinate when possibie.rnd indicated: (l) pro\rd€ fie Eareller BiIh approp.iite elnpiricxl sclf-
t.exhe11r, in(ludinlt a tralellers mcdi.al kn and. qhere approprnle. Ihe mme ola phrsicixn cn .lini(
ar thc destinatun, including a detailed doclois le$er: ({) conrider chernopmph,rlaxis ehen p(rssibl( xnd
indicatedi (5) consider rny concerns regarding undertyira conditions and po6s,ble drug intcrudn)nsi (6)

consuh cxperts in travcl mcdicine or sp€c,ah-\'arE 5 as necessary_: (:) educare fie Imilller undcrslxnding
rh.u dris aspecl nra), nccd consideDble reirforc€rnenl including *Titten infornation: and (8) indiGlc t()

rhc lravcller thrt vrccinrtion, self+reatment and chemoproph-vlaxis are not l0@,1i protective:rnd they
sh()uld scek mcdicai rdvice if fiev become sick.
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Voccinolinq Children for Overseos
Trovel Y

K Neumam

New York Presb\tedan Hospird- Comeil yedical Cenrer, Nelv york

Summory

Administering uccines io p€dralrk r.a1€le6 in a ranonal manner requires familiariry wilh ma.y facro$:

. child.en s age. 1?ccinarion hiqorr- rral€l hisrorv, c.runrry of birr[ and counrry whe.e rhey were

. childrer s p.eseni heal& sanrs. pa.sr iun6se1 and allergies

. prelatence of \?ccirc+relienrrb{e .liq(A h drc specific area ro be yisircd a.d vaccinarjon
cover.rge of lo.:d cbndEtr

. types of acco.rumodarions ad resauranrs ro be frequenred earjng in fusr class resrauranrs or
buying food Fom $ieer vendc{s

. plarllled associadofl Ei*i local people $z\ing ar five-srar rcsrauranrs

. or vrsitag f.iends and relarives- fc,r e\3flple

. effecri\efless of *le indiered iaccines ar.he age of rhe pediaric r,.ar-eler. lo*-er age limits fo. each saccirE arld rhe rEasons for ihe limils

. size of fle€dle size of child rriio

. correct anaromicrl sire for itriedrng rnfrnls and smal chndren for nraximun safer] and oprimum
hmunogenic response

. accelerathg routine \accine re.ommefldzdo.ls and s.hedutng larc. make up doses during home
visi6 back home

. giving or rcr giving \accines snetr childm zre i!

. oral potio ("c, me te.sus kiled pobo \rccine

. influer\z a and tuberculosis cafl be lra\ el rclared das€"ses

. side reaciions dlal a.e peculiar ro toung child.en
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Emeroins Diseo
Globil Tiqve!

ses - lmpocl on

H D Nothdurft

Dcpafment of Infectious Diseases xnd Tropical Medicine. Uriversily of Munich, Ccrmany

gummqry

lncrcasingly we realiTe rhal $,c ,rre threatened b). emcrging or r€_emersing idections. SARS 2o.1rvixn
inllucnza are the most rccnL evmple. another humrn ini'luenza pxndemic would be onc of the worct

SAI{S has roLrSht Lrs many lessons. snnihrly rs whcn the HIV Prndcnric sur[xced it is possible k) txkc

prclcntjve nr--asures cven l)c'fore kno$'nlll thc Putllogen. These mexsLrr-.s $'ere veq' cilccrive is rhe

(ronivirus us1xlll-v is n()L vcry c'3sil,v trinsnriltcd- Intcrcontinenlxl c(rhb()Lltion is Pxmrnount to s()P

sAl{s by far is n(x rh( onl} c'lneHirrg int(di()n in \hich tnvelers Ph} :rn inlpotanl r(rc Dengue xnd

tll\r hxvc spreacl r()rlci\\'ide. s hil( in connrsl fil(\'it.rrs inlidions. L$s:r tever dril$ great medir allention'
hur xru lcss thrextening.'li:r\c'ling rrirrrlls resuhcd in rn oLrtbreak (n rn()nkel'Por reccntly. dle role oi
rrrlclcrs in the rxpid spread of re \t.r \ile lirus cPidenlic rtnrxins t() hc dcteftnin('d.'Old' infedions
shoulcl noi be neglcctcd. ln EuroPe lve hrve ob!'ncd reP.stcd oultx('rks of hePadis A mainlv rlrer
n()n-irDnrune rcsidenrs returned lo rheir r]]rli\e .oun6 to lisn lriend. :rnd relaliles other esmPles rre
hepaliris lJ. ulening(xl)ccal disease. ruberc_ul{)sis- rnd nxrl.rnl.

nhhough $e hxve crPerienced a serier of he\es. fonuratel) fiere h-as been no in'li'2rion th1tt

bn)logicrl i,affare agenls have been acquired ard sPread b trarelets.

Preventivc options clln be discursed on the examPle of SAPS. They mu$ tvase on sciendlic facls' nol on

enn)tk)ns. wc ha\,'e learoed fiaI s€ urgenth need lo adaPt fie lcgal basis to b€ able Io imPlement

eafactivc measures - thc lnlcr.anonal Health Regulaaions need funlcr amendments and also national

legislali{D needs to be revised.
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Public Heqlth Chqllenqes of Globol
Events in the Next Deiode

II E Shahul

CDC, Ailaflta, USA

Summqry

The need to address health as a development issue in its own right and as a contributor to sevcral factors
became apparenr in recent yearc, I reviewed litesture, policy documenls, ancl stalistics on heaith issues

and other potentially healih-related issues including from the \l/orld ilank, linitecl Nalk)ns Orgxnizations,
Clobai Burden of Disease, and vital statistics, Survey, and Surveillllnce reports fft)m selcctcd counrjes.
i surnmarized lhe leading problems in general and those are specific n) health facing the world in the
coming decades and compared thcm vr'ith global, muliilateml, and country specific declarntions 0nd
iniriarives at addressing these issues. Fioally, I examined dle relevance of thesc clcvck)pmcnts to travel
meclicine. The top ren issLres facing the world in the decades to coflre (.rlntxges in eneryy, watcr, food,
environmental degmdathn, povcrty, armcd conllict, cnlerging diseases, lack ol edLrcxtion 

"rncl
democracy, and population growth) are djrecdy linked to dre top ten healtlr is$ues in thc nexl clccacles
(those arising liom malnut tion, (D,rcco, alcohol, po()r sxnitaibn, unsafc sex, oc(Lrpation, hyperrensi()n,
physical inactiviry, illicit drugs, and air polluthn). tsoth ol dresc lists en(ompass several d(nnains oltravcl
health. AmbitioLrs goals have heen set !o addrcss these issues.lhe 2000 UN Millenniufl l)eclxrAti(r 2000

which caprured these health-spccific and health-related issues in the 8 nlillennilr,n dcvck)pncnl goals,

the co,nminnent irom 2002 Monterry intemaiional Conference on Financing tin ])cvek)pmcnt on
addressing funding gaps, inclusi()n ol pdio and HIV/AIDS as key issues du ng fie 2004 G8 scA lsland
Suflnnit, and clobal Fund to Fight AIDS. Tuberculosis, xnd Malaria xre a rcllcctjon ol glowing
recognili()n of thc rdc of hcalth jn emelgiog global issues. vhile awaiting lhc lruits ol thcsc initiatives,
the ensuing conceptual basc, statistical evidence, and debares help formulate and cnAcr action at country
level, prof€ssional level, and at individual level.
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SS 03

Chikungunyo lnfection: A Serious
Threqt to Trqvellers

R H H Nelwan

Chief Division ofTrDpical aflcl Infectious Disel5es. Facr tr of Iedicine Uni!'ercity to Indonesia, Jakarta

Summory

Chikungunyl beloflging to the famly of ToSaliri&e 15 transmined through the anitoPod vecbr
including Accles aegypty the samc mosquito r€sponsible for spreading the vanow gades of dengue

infection lndia :rnd srilanka and most of th€ south E3st Asian Cou ries lEve rePoned on Chikungunya

outbreaks. Ik)wcver, it is more side- spread in the Africafl Continents where a forest sylvaric cycle js

mainiained by Ae afiicanus invohing loql monk€ls. The center for Hay PilSrimage in Saudi Ar.rbia also

reporLs ()n chikunguny:t infections.

After a sh()t incubation period of 2-4 days fiere is an abrupt oflset of joint pains and abiPhasic type of
fever f'ollowecl by i maculopapular irchy rash. Conrplete recovery is common but anhralSia may persist

h a well documented out break Bhere 803 patients were involved in a remote district oi the Nonh
Sulawesi P()vince mos! of the patients complained of fever. afihralSia and skin rash where often morc
than one flmily member of rhe household was involved. A limited number bleeding manilest4tion had

ro be diff'erenliated from dengue.

A lraveler may he slruck suddenly by difffculty in walking due to severe arthralgia No vaccine is
presently available alrhough some fogress is reponed in this field Prevention should be directed to
mosqLriro contrd and self protection. Djagnosis could be e$ablished by EIISA, PClt or virus isolati()n.

Serological surveys could be ca(ied oul eirher bv ncutnlizing antibody tesl or haemagglulination
inhibition. Treannent is purcly sympiomaric. Pr()gnosis in cxcellent.
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Vqccines - Recommendotion for
Trqvellers

R Steffen

UniveFlq of Zurich

Summory

'lb be ible to decidc on rhc need to recommend raccines for trivellers. one nllst lirst conslder
epjdeniological and lcgal dxm. This allo$s Lrs to group tm1.el l,accines ln reqrJired, rcutine and
recornmcndccl oncs xnd t() scr corre(t priorities. A cavexi first: on most vaccinc prcvcntrblc dlscascs no
rec€nt mo$idity xnd,nortxlity dam exist. dlere are indic.rrions the incklen.e rntcs ](lcnlllicd in 1970's
xncl 19ll0 s fl]y bc dccrcrsinii This mxy be dre k) imniunisxiion or to irirprcved hygienic (onditlons ai
thc dcstin:rthn - Lhc hllcr is in connrdiciion to ol)servations re1:r(ecl to iravcllcrs'dinrrhocn rnd to
typhoicl levcr.

Required

irc rcp()rcd k) \1/ll() rfnrLAlly, l\u h is elirjnrlrre(l rl r rnorc rhnn 200,000 cnscs occur. Ycllow lcvcr has
ncvcr occurrccl in Asix nlllx)ugh iis l,e(ors. Aedes nn(l llacr)tlgog,.rs havc hcc$ obscNcd thcrc. Ycllow
fei er is cxtrcnrcl), rarc ir1 uavcllcrs, bul scvetui (xses ilr unvilc(i le(l risitu s hl\,-. beetl repol1e(l iD lhe
last tcn yclrsi nr()sl ()l'rh$n die(I. Cholerd rr(l phglc w-or.rlcl b('tltc oihcr wo cliscilscs subjcct to the
(!rrcndy v.rlid InLcrnxLi(nrrl Hexrh liegulrrlons, I)rL! sincc. n)|nrnisr(i.nr is ilnrosi nowhere reqLrired,
this wlll l)s .liscussccl l)cl()w Ihril 2003 nrennrgo.orcrl (liseise hrs freqr.renrly been observed clrxirr{j or
altcr rhc luj or umrah pilgdmage t) Nleco (200 per 100,000. lro ctlses m 200,1), but it Ls r.uc clcn Ln

tmvellers sta)ing in counLdcs where lhe lnfe(tion is highly endenric. The case futrllry te xmorg
tmvcllcrc slighrly cxcccds 20'rd.

Routine
'r'o orr knowledge no cascs oa reB.us hase heen .ecenrly repofied in rravellers. but such reports rnay
be hi.l.len in naional suncillan.e d a .ls demonsrrared bv a laqe epidemjc in the former Soviet Llnion
I99O ro 1997, .liphtheria may lla.e up under specific circumsrances. ]1is epi.lemic resultc.l rn .Lozcns
of inpofations to western Eu.ope and \oflh A,rerica severxl were latxl Polnrlnyelitis, :rLfiough
aLmosr cridicaic.l lroln mosr pa.Ls ol rhe sorld ma\'rurely sdll Lre associnted *ith vilxs imported by
asynptomiti. pcrs()ns, ,rs dcmonsrrared i,r Bulgaria and China receni y. ln travelLeN to SorLdr Asla and
to ropicaL Aliic.l poliomycliris has renrains a nsk. Hardly any dat, exist on pertussis, haemophilus
irflLLcnzx. B, nrumps an.l rubelh in raveUers. ln vie$ of subop n:1l compLiancc with ncasles
vaccinaton, Europcan, Alicen end ,^sian trtrvellers are responsible lor outbreaks on t-he Amedcan
coffincnl, $4)crc vaccinc uplake is f?Lr supedor. By experience, hepadtjs B now a routine
imtrunisad.xr in Dosr industriallse.l countries is mainly a problem lor expaffiates llvjng close to ihe
local population and Ii)r L.,rvclle$ h.aking lhe mosr basic hygienlc rules; the monfiLy incidence ]s
25lI00,000 lor symptomalic infe.tLolNr 80 4201100,000 for al1 infections. \vhrle minure qlrantitles of the
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virus are sufficienr lor rfansnission an.l re exad mode ol ransmission may renuin undetected in many

indjviduals. clear risk faclors. such as casLlal sex, nosocomial transmission, etc. havc ofteo been suspected'

Bchavioural survcys have sho$n fiat uP to 1t% of rlvellers voluntarlv (dental h)gjenist for acuPuncture,

cosrnetic surgerv, tattoos. ear piercing, scarification) or involunta.ily expose themselves to bk)od and hodv

fluids $tlilc in high risk counllies.

Re(ommended

Thc most frectuent vaccine preyeotable infection in non immunc iralelles b developing count'ies is

hepatitis A wirh an a1ertr8c in idence rate of 300 per 100.000 per mondtr in high risk backPackers or

firrcign-ai<l voluntecrs ths mte is 2.000 per 100,000. ln various studics relies'ed it has been shown fiat
also lua_ury t()urists sraling at nuldsrar resorts may be at risk of infection. Tra\ellers 10 lhese destinxtions

arc ofien not.onrpllinS \ith hepalilis A va.cimlion recommendations. panicularll lhose visiting iricnds

and relatives (\rfRs) xre negligent. T,tphold ltver is diagnosed aI an incidenc. r3re ol30 per 100.000 per

monLh in tnvellers lo Soul}) A5ir. Elsewhere this ratc is tenfold loBs or less Also lhis infedon is often imPoned

by Vl'lts. The c!*- laratiq mle amon!! tr"trlcllcm sas <0.i0l0. so far no dala ha\€ be.n published on the rirk of
influcnzr in ris populati(m. bur lnrious ou$retrLs on duise ships or aftq a tush h"\€ been d.vnbed

The risk oi rubics is panicularl)' hish L.l Asia nhere 9oolo of all humxn .rbies deaths are rePoned. Many

:rmong the nlonth\' 0.2-o.l% sho erPctience an a.imal bitc are at risk of rlbies. Rabies is a risk
pani(ulady in those \\.ho xrc in close contaci Fnh natives over a Pftrongcd rime, e.8. missionaries. those

en rourc with bike$, sftrll children and in those working riith animals or who explorc caves.

Basing on post-ti:rvcl skin les6. ihe incidencc rate ol M. Nbcrculosis infecti()rl5 is 3000 Per 100,000

pers(rrinonrlN of rrx\e], and 60 pcr 1OO,OO0 had acdve tube|cuk)sis. TIc Prevalencc ol transmissiblc

tul)crculosis ran)ng irir lrrlcllers is esti,naled to be 5 to 100 pcr 100,000 p:lsscngcrs, dePending on the

route of the Flrnc. For seteral Potcntially vaccine Prcvcrn(ahlc dheases thc risk of infecd()n is (tearly less

rhxn I pcr loo,O0o: TIlc risk of ch(rera is apprcximrtclv 0.2/100,000, xhhough asy,nPiomatic and

oligosvnrptunadc infections may bc more frequent, rs dcmonstrated in Japanese tr.rvclltrs. ]-he (ase

farrliry nrte h less rhan 20lo among tflrvcucrs. Although ,r icw &)zcn cases oFJapanese encePhalitis have

been diagnosc-d in civiliin iruvellers Nithin llre lll.$1 25 ycars, d1e aitack rate in cililians is l('ss lhan I Per
millbn in vicw of rhe numbcr of trnvellers. Exceptionally lor instrncc' , shon_term tourist in Bali may b.i
rllecred. I'ew anccdol.rl repons ha!'c docunrented lick borne encePhalitis in internati()nal lravellers. only
.s1) intern?lionil tra\€llers $crc diagnosed s'ith l)Lague since 196(r.

Con(lusion5

From lhe epidemblogic.rl basis describcd xbove, it is clear dral tuture tra\ellers should re.eile
. All roquired nntnunisadons: il heahh proli'ssionrls do nor comp\'$ilh lhis .ule se.ious poblems may

irrise, as a tmvclter nl.t)'l)e retuscd entl-l'to dre country'
. All ()uline immunisations. basing on the varying nalional Programs
. The xppropriarc reconnne.ded irnmunisaiions Thc efl ol mvel medicioe is no! Io give 'll 2vail2hlc

rzccincs - $is s.ould resuh in un.ecessry cosls and adle.se even6 - bur ro na*e rhe corecl afiitrary
Cecisjon hos lar on a prio.itY lisl he should .ecommend p.oleclion II is cenainly wrong Io p'otect a

',.aveller ageinsr rare 2nd lcss senous i.fectio.s. s'hile leaving him or her at risk of mote frequetu and

4ore serious o.es. Tltere is almost sorldwide coBensus IhaI trnvellers to developing counries should bc

:r.mu.e againsr hepaftis A an.l hepailis B. Other vaccines are usually rese ed for risk groups, lhc crucjsl

,re-mvel quesft)n is iusr to deremire who belongs to those.

ile should, howevcr. rcI onlv onsider only envi.omctual and travel characlerisd.s. also host factors

:rEr phy a .ole. lr is useless Io inxnunise pcrsons against hepadris A who 2lrcadv ha\€ acquncd ffelong
rmuniry by jnfection, xs j.s often the case in lower socio economic strata ifl devekrping counries o' attcr

::e history of jaundi.€. or in pcrsons who have been born before \0orld war II anlalhe'e in rhe world
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ss 05

Globol Podnerships on Emerging
Diseoses- An Ovehrrew

s Dowell

lnternational Emerging lnfectioos Prof;fam Thailand MOPH- US CDC Colaboration

Summory

DespiE remarkable 2draiE itr EcdkirE and public healfi prevention measures in the 20rh ceotury,
infectious dis€ase! rerDAin zmg rh leading causes of death and disabiliry worldwide. ln addition to
endemic infectioos. n6'dd old iofcdixrs dis€ases periodically emerge, magnirying rhe global burden
and somerime r€auhilts nl @tttrary social and economic consequences. 'Worldwide, about 1,
milli(rn (>25%) of t Eilin .dral d€dls ar€ estimated t() be rhe direct resuh of infectious diseases
while rnany mqr qx.r-rl' a or+.-"ians of chronic infecrions. A disproF,onionate burden falls on
devekrpifl8 (ount ies sh@ tEsq.lttcs arE oftefl irllumcient 1() address ihe magftude of ihe problem,
Recently. inrentirEly idodtccd tiologi:l threals have also become a concern.

The pEvenfirr .trd @ol d fufrdirls ,t paa5 are fundamental to individual, narional and global
health and seoniay. To iryaolt & srrtcr'nance an<.| control of emcrging infecrious diseases, minisrries
of health ,Id @Dy irEfrl.-airrirs have begun to focus considerable rcsources on the issue,
Global pafircfs$iF E ta tc t i A.Eat to rhis complex pmblem. Challenges include developing
scientific eltEnbe .od f.bor&y idz$ndrc, improving the speed of communicarions, securinS
adequae aod snzinrHc nrafrE, cod'c.1itB outbr€ak resporls€s, and avoidinS duplication of efforE
t() best utilize lifiircd Esd.nrcs-
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The First US CDC Internotionol

ftHiSlT 
lnfecfions Prosrom

M Slmmerman

lnrernational E erging Inflctions Program Thailand MOI,H- tls CDC Colahoralion

Summqry

The Internrtional Emerging lnfcclions Progran (lUIr) in Thailand wns eslxblished in Ocoher 2001. The
IEIP is a collaboration betwcen lhc Thai Mi.istry ol Plrbli( Health (MOPn and ihe US Centeru lor
Dlsease Control. r'he mission ol thc program is t() sr.engthcn Thai capaciry l() idenlify and control
emelging infeclions of regional and global sigDiflcan.c. IIIP Thailxncl fi)cuses on loln mnin pillam of
acriviry - survelllancc, outbrcak srrpporr, tmining and research.

Surveillonce

Population-based active sufleilance wIh lxboratory confiflnatior of cases ls a core obiective of the IEIP.
Such surveillance in cenrers of cxccllence around the globe will ultimately produce data to ac.umtely
measure and modror rhe burdcn of disease from nlfectious agents, and serve as a naiional and
internetional resource Io guide fuiure public health decisio.s.

Oubreok Response

Thc IEIP hxs scfr'ed in a vxriet, of.oles for domestic and regional ourbreak responses, the most cdtjcal
of which havc been lbr SARS and avian influenza (-{)- The IEIP ha5 also provided labor.riory services
for outbrcaks of calicivitus, and enierovirus Ew1- obtiined specimens to identiry a novel corcnavnus
ISAR.S), and sent outbrcak reams lo Taiwan, Lros. Chifla. Hong Kong Sinsapore-

Troining

The IEIP provides both cpklcmiology and laboraory trrining ior Thai, Us-based, ancl suff tr(rn other
.ounrrics in d1c rcgion. Rcgional trnining ()rltnnized b!. IEIP in.ludes sorkshops on the hhorar(rT
rdcntiliclrion rnd iipidcmiology (r'AntlrrAx (2002) and A\.ian influenz:r A (H5N1) in 200a.

Rqrgqrah AcfiYitiea

The ilill, condlrcts ongoinS stuclics ol the causes ol pneumonix, leb le illness rnd encephrliris in
Thailand
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Globol Exoerlise Apolied locollv-
lnvolving hurql Comhunities foi
SARS Control

J T Zhuo

DcputI Director. (luangxi Ccixe.s lbr Disedse Control. China

Summory

Curnsxi hopulxtnnr,,itl rnili(,r) prollnces p.o\imir\ ro cuangdong an(l victnim, lvlllc xLlvxmngcols to
econonric growth, cxposcl thc pn)vincc r() ourhreekr and ponpted the evoh(lon of a swiit resjronse to
lddrcss and.onkin su.h rhrears. Qrncened nr 2(l0l- lhc 'Tllr(c-Nclwork Enrcrgcncy Rcsponsc Sysrcn)-
lNl:lts" which consists ol r\dr)rnlisLrarilc RcsfDnsihilin \eNork Sys(en','l,ubll. Herlth Surveillnnce
Nerwlnk system. xnd'!:,nergelrcy l{cs.ue \eNlork slsicm $xs desisned ro deal ffirh dre publn he.llth
qrergsrcics h nfijor cnics Drawing li()m a serie\ ( )i .( )nsuharions ffiih lIS{]DC and the WHO ro address
outincrks, rlnd nnrdeled rs t1 niix of seleral inremalionxl innixliecs rnd ()!nLry cJli)fls, rhc systcnr is n()L

llo (cd t() c rcrging discrscs l)ut all enrersen.ies llonirorcd iointly by ih-. VHO,LIS-CI)C lcim rncl the
CCD(:, rhe s_$tefr slrs lirsr pur rc rcs. nr irs iull crprcit\ $hen rhc lin{ SARS cnsc wxs idenrificd bv c
s]'sl(nr on.Lr LLxr,! 1(1, 2l)l)3. Thc l\liRs s\siem (omplemenrs l public hcnlth systcr)r (l,uhlic Ilcxlfi
SLrNejllxn(c N w.(nk) to work in cooc(n lrirh I\\o p()actrvc nlLnlgcLncDt xnd tn.ll.kctrns rLulitie\ -
dr)p()\vcring lrnnrgurlcnl rcsp(,nsibrhies among gorcrnnlenr wc'rkcrs ( Achlinisllrlivc RcsponsibiliLy
Ncrsl) i Slskxr'), rnd p,(,noring c(Drrunn\ engasentcnr in emc$ency prcpnlcdress (linergen(y liescue
N(l worli ). l l( r\drnin i\[x( n c Rcsfx nr\ibilnr \er\ ork Slsreln identilics irncl cntrus(s govcrnr))c t olJiccf.s
ilr e.r.h lurisd(1i(rr I(J rcpon cDrcrshll <\(nr. k) appxrpriatc ()flnes (hexlrh or other iel.ls) (nr.r rrtjng
l)rsis hrl)|tr'hcrth su^lillJrcc p(rv,nncl $ho r(eirr such repo s wer-. rr'^iied ro rr'ilge such rcporrs
rrr(l lixise snh locrl c()rnnunnic! ri rnd \h(..(r.]cd rs scll :rs intin ing rhc pr1)vin(ixl lexdcrship Thc
'llncrgcncy Rcscuc Ner\\1)rk includes c.,mmunir m.nr6+rs NID h.rvc bc].rn idcntil'ic(lro lcrLd (! lncllillr(e
res(\re or qua ntnre efaofls upon rectn ina norifi.nrion tiom rcspcctivc pcnonncl (li,r instlncc public
Itcullh personncl in cxse of a lnedi(:al erneBeno ). Such inrer$,ined rnechmism hdped alleviare
rdmirrisnaiive obst.cles and delays in rri,ains i.Iornurlon. and aclmilistcring xpproprintc control (SIRS)
or rtlicl (llolrcls) nlersurcs Acccss to (()nr,rluni.arion phred .rn nrlportin! role in laster inlo nition shadng
,rnd resoLrl'-- nroblLiz.rion. Go\eroncnrxl inrc.c{,od eod(nsemern xt dre highcst Level helped estahlish
rhc Adnthistnlivc Rcsponsibllily Ner*rrk Slsren \hile such independenr agencies or pro.edures to
x.i.Icss e.rcrgencles exist in nuny coLrnrics. rhis is rhe li$! rcp()rL of x collabomiive afproach ol
.or.epiu.rlly colntnc-\ er.l oryrnizxtknrally .umh€rsome nefivorks

The rc'am cimc lrom U.S. CDC an.1 vHO ircluded Dr. risr Lee, WHar representaivc h Cltnre, Dr. Kerrnl
Lcihreyer, D. Thonras Gerein. Dr Peta-Ann€ Zinrmerm.n and D.. Sligcmetsu Mlkx visitc.l Guxngxi oD
ApiL an.l May 2001, dceply implessed on the managemenr of rhe noticeable disease surl.eillance systenr
in.lu.ling SAIIS afte. checking bofi d1e r,rral .rca hospirel as !v.ll rs hospitel nr NanDing withour any
suspicious lirr SARS contxinnrcnt achievement in Guangxi. lhey specislL_v apprxjsed fte requlremenr ol rhe
three nets,'ork systen :1nd fie lbcusins t12ininlt and manasemenr in the grxss(x)i. Good worknig h the
co nudly is dtc tight brsis fixm the public health eme.ge.cy inlormation delnery an.1 p.ompt response.
The Guangxi quickly responding and .ontalnirg hlcctidrs oncrgency in rhc conlnunity wirh combin.r&)n
ol fic Golcnnnent rdninisnatlve emphasizing a.d the technical consuhanr xnd suppofi is a good
expedence in d1e un.levelopcd arca nr d1c world, especially nr the Asia.
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Dengue Fever - A Continuous Threot

SKLam

Prcsidcnt, Asia I'ecilic Socicty for Nlcdicxl \-iro1olr ilrld Fomer Dfec1or \}lO Collabomting CenLre

i)r Dengue rnd Dengrre Haenorhagi( Fe\er. Ku.rla Lumpur \lala\si3

Summqr'lf

DenSrc inlcclion is thc rn()sl common mosquilchrme direa-se in Soulhea-{ rsia aad as long as ie hxve
ihese vect()r nn)sqlrit()es, lhc disease sill conlinue to be a firert in fie tourism industry The disease has
.prcad fxr xad llide in tropical Asia. the Pacific Islaods. rhe Caribbean Islands. Central and Soudr

:mcri.a, and r\lin.r lr hxs bc('n cslimared IhaI nerrlr halF lhe Eorld population lite in dengue enclemic
(rrnt es and il is thercfi)rc not surprising thar it figurcs prominend-v is one of the nlosl imporiant puhli(
r.alth.(nxerns ifl tlrc rcgi(in.

T{\rrisnr is l)ig l)usincss in s()urhersr r\sin, includnrg ,ualaysix n{rcrc [ is €xpected t() (r)nrribute
.ignifl(:rnrly ro rhe nrln)n:rl economy. ft hxs l)cen csli,)).ucd lllat srch )'s r L$ riuny ns 50 uillbn
-\nrericans travel ,b()rd, \!ith ab()ut hall ol lhenl bcing rtlrxctcd t() dcvck)ping countrics wherc dcngue
> endenrk. Altlnrugh dirrrhoexl :rnd rerpi.al()n inlcclir)ns Lrre lhc m()st corrnDoo illncsscs irnrong
:,)urists, diserses transtniited b) inseds such rs nn)s([ril()es xre bcc(rning

About Dengue Fever

iJr its rDildesr forDr, dengue le|er (DF).xn bc.olrt'uscd \\nh inUuonzr rs \cll !s oihcr nicrobirl
:nL(tions (scNb ryphrrs, tlphoid, lepl()spi()sis. er('). ,\ pcrs()n l)iuen l)\ rn iriictcrl nlosquilo nuy lake
r ro 6 days Io develop synrptotns, r'nh x rrnsc of I t() 1r d!!s foflunrl.lt thcrc is no direct hLuDir-
:o'human !:rnsnrisshn. DF slans r)ff $'irh I suddcn (,nset (,f high lcrer. s!\r.e hc'idr.he, piin behincl
jre eyes, and rnrscle rnd joinr pxin. \auser. !(nniting rid lo\\ ol.rppdite r.c .()nlo1on. A sh usually
rppexrs 3 to I diys atier rhe onset (, ia\ er. \p.elding Iion ic trunk to t]r!'arnN. legs and f:rce. r'he
nholeepisodenraylastupt()10dx\\andthr.e.o\'cry'phasrc.antake.rsloflgis2toi\\'eeks.

:{,nre cases of dengue can p.()g.ess t() a more s€ve.e ftrm knosn as dengue h.tcmorrhagic fever (DHF)
ahere fie blood lessels become leak1 and cause bleediog irom fie nosc, moufi and gums. l11crc nuy
:\e severe nxeffal bleeding lcading Io dtc c(nlapsc oi blood lessels cxusing shock. I'ive out ol 100 DHF
.5es su.crnnb to this severe infecln). lllfectiog nainl\ voung childrcn and n is believed fiat DHF is the
:.sulr of a subsequenr aftack by a differeor deogue slain.

':l1usu.ll clinical manifestations due Io dengue include \e.tical transmission from lro lcr ro foetus ' and
iengue enceph3Litisr'. lt has been.e.ommendcd rlm rourists maniltsring neurological slmplonrs after
.: rip io dengue endemic coLrnides should also be Lesrcd lbr .lcngLrc '.
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Who ir ot sk b dengue?

Tlrere are four dengue f.irus serorvpes and each can gi\.e rise ro deflgue fever as qell as its severe torm.
In endemic count ies including Llalarsia. aU forr serorypes co,crculare in any one year.. Unlonunarely,
there is little or no c.oss prorecion efre. being infecred s irh one srain so that rheoretically we can suffer
from four episodes of dengue ir a.io.s \or a1l nrcsquiroes Eansmii dengue virus, orJy riose rhat
beloflg to the,,ledes family. espe.iallr ,1ed€s ae&l,,pti an.l Ae.tes atboptctus. Ae.tes aegjpti, the pincip,\I
vector, is very selectil.e ir ils breeding sires. prefer.ing clean warcr (e.g .aln $,ater) in man made
corrainers. As such, ihe majorii\ of de.gue cases are .eported rn urban rathe. than rural seftings.

Treolmenl

Like most diseascs caused b\.- \'rruscs. rhere is no specific trearmenr for dengue. The best we can do is
k) provide symptomatic relief for rhe cla$ical disea* Eith adequaie bed .esr and consuming ptenry of
fluids. For the high fever aspirin-based a..i D.rerics are nor ,econmended since rhis can lead ro flrrrher
bleedins.

Severe bleeding is treated by fluid re?lacemenr ro counrer the orller of shoc*. In more
tEnstusion of blood or blood producrs may be necessary. Close monito.ing of dle parient,s clinical
condition, widr f.equent blood r.'srs- is pan of dre manaaemenr of densuc r.

Diognosis

It is not easy ro diagnose clengue .lioicall]' because ir can be confused with influenza end other viral
and ba.terial lnfections. ]'his is especialb- so among reiuming rourisls after holidaying in atr endemic
counny Impo.tcd dengue is nor uncDmmon anyrnore and ir is import2nr ro provide the docror with
details of lravel hisiory. To confirm s.herhcr a pzrienr has dcngue (). not, a simple blood rest is now
a!'ailable s. This test lakes a mauer of minLrres ro perfoml bur Is hrerp.eration should be taken wirh
caution based on fie clini.al diagnosis. Orher mo.e elaborare resrs are a\.ailable to confirm I)F/DHF if

Prevenlion ond Control

Since dengue tra$mission is drough fie bires of infeded mosquno. ir is obvious rhat control measures
must be directcd ar the vector mosquitltres. C,olelrDenr campaigns are mounted to encouragc house
oFners ancl ndividuals to do rhen prn ro reduce mosquito breeding sires in and around households.
Such measures have vaning rares of succe-ss and no coun6 has successtulty emdicared Aedes
mosquitoes. Tourists are urged ro use mosquiro rcpeueols on skin and clorhiog ro avoid mosquiro bires.
Sleeping under mosquito netting and using mosquiro coils are nor popular untess one ls rampLng or
traveling rough in developing counrries. Staving in aiRonditioned or screened a.eas wilt reduce the risk
but noi a pradical solution. It musr be remembered rlrar rhe dengue vecrors bire mainly during daytighr
hou.s (early mornings and lare afrernoons) B-hen rou.isrs are more likely ro be outdoor than indoor.
Thus the wearing of lo.g slee\.ed shirls and long panrs ourdoors is recommcnded ro prevenr being bitten

Altlough l.accine developmenr has been on-going since rhe 1960s, rhere has.or been rny r.rc"ine
conmercially availeble to d.re. ScveEl promising candidate vaccines are unde.going field-tesring and ir
is hoped dlal n lvill no! be long bcfore the,,'become arailable !'..
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(onclusion

Despite ihc fe.rr of dengue inicdion in the tourism indusn. the risk to tralclcrs is quite l'N 'n'l drorrl'l

not affect the induslry. By takin!! lhe appropnale pre.autions. Ihis risk is even b\\er and the nLlmbcr of
reporied dcngue cases ann)nla tolirisls rerurning to ihti. respecli\ e .ountries con-finns this h.t. In USA,

it is estimxted that only 100 inponed .ases oi DF .:rc rePofled ea.h \e1r dcsPile the large number of
travclers to t.opi.xl counlrics \e\enheless it is imoofitrni lor endenric coumries to reducc this risk

firnher by cofldlrdng yc.tr round c"mpi,gns rnd F.ue r.onie rdl is(,n k) drc tr.rrel jndusLr,!. 1t lvoukl
be ift)nicAl if (()unlrics $hich xre acinrl! pr{)n]oltne herlih l.runsnr .nd t,P si(h dengue on tllcir rctLrm
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Seq, Air qnd lqnd Trqvel

J wtlks, s Moore-

Ilniversity of Queensland, Australia

Summory

The management of ail medical eme{genca. during lavel has some common corc clcmenls, as well irs
spccific considemnons based on dte lhethE the emergency occurs at sce. in rhc air or on land. The
common el€ments most often come d.'*:n io prei.ip planning and preparaton, cspecially risk
mlnagement planning for Pre-€xising nElial corditions and an apprcciation of ljkely cncunNtances
lcadi.g to i. jury This paper exami.es 6e 'rfrgetrmr of medical emergencies first throlrgh applicatbn
of inlcrnati()nally rccepted risk tDpg,ffi sirrtegies for toudsm (Vitks & Moore, 2004)i and second
th.olrgh profiling actual sea- an and Ld eorergencies managed by a medical assisLarce .orrpaly
opcrtrti.g in the Asia Pacific regm R.Itiarhr arFndon is given ro formnl, srucru.cd decisio. making
policies and a ltm of Foviding quality medical carc, and av()idi.g law suils. The
Lnpoflance of releaat $pport rEsorrf,Es- stch as embassies and consular scrviccs, .rre discussed.

wlhs J, MooE S. Retk Llarqern d fu ftE,irr', in tbe Asta Paclfrc RegtotL Soathpott, A sbalia.
Cooperatiw lte*ard &n tE fur ste*4r. l,ourisa 2OO1.

^,t@d 
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Monooement of Medicol Emeroencies
Durini Trovel - Medicotegol
Perspeclives

R Farfow

SeniorDeputyCroLrpNlcdicalDirefl or--{ssis.:rrE:c

Summory

lxposure to different environmenrs ,nd culrurEs ?rE rqo c,f rhe nnior rrrracri(xrs ()l ovclscirs ll'xvol.

However when a medical cocrgencY o.curs irNtsirlg. traleler Ihe en\ irom.ntal an.l culluml aspecLs.
rhat earlier seemed so aftractive and ev.iing c.a srlrat become dls.oncerring.

vhen we are un*ell in our home coi,iifl' sr are Em'Ipr.ih 6e Dedi.1l r.'lario.ships bcrwecn palien1
and doctor and tire situations in ctinics 2rd hq,iBh Ee fed mfoflabie as s e arc ar honrc and have
family support. when wc become ms-ell s-h€'l E-ridiB Gs 2 ditrereor medic?l envi.onme.t can
become uncomfortable and *u€arenhg- 'rhere zre brgszse i-F .oo.em orer fie safaN of bk)od
products and invasile procedures and no fa.mitia famil_v e+"cr 9rd&nh rhe arracrbns of o\.erseas

{11 over ihe $r'or1d societies are becomiflg morc a*?re of the leg2l c?.ins for redftss. In an iftreasingly
Iitigious environment the inlemational mediel communit_s needs m be ad e of ifie medico-lega1 issucs
fiat need to be recognized, acknowledged and addressed si€a EEaritr8 foreign parienrs.

This presentation looks at the internalonal medicclegal enrirsltrrerl padenrs' righrs, informed consenr,
t}le release of medical informaion and ho* these issues rD.lJ a.ffecr rhe rnanagement of medic.ll
emergencies invoh,inS tr.rvelcrs.
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Monooement of Medicol Emeroencies
Durinf lrovel - Trqvel Heqlth lniurunce

R Farrow

Senior Deputy Group Medical DiE(tor-Assistance

Summory

The insurance indu$ry tEs b€€ Evolunmfzed over the past few yeals. Whe.eas prcviously policy
holders were required to Fy 3trd 6le e daim for oedical expenses, market lorces have dnven jnsuEnce

companies to otrer pie-cenifcarin / pre-approval and a guamntee of pa),metu of ciaims.

As a consequence polly bold€rs .Ie no lof,ger happy to pay for expenses themselves if an insurance
company has sold 6em a pdif tlrr ders to do so.

As a consequence of this cqle rrm amund in the handling of travel insurance claims the insurtrnce
companies are indeed seuing lEe tzd policies but their claims departments are also incudng more
claims. Since the pmfit maBtus 6 Frvd io$rJnce are low insurance companies watch medical clan$
caretufly.

In a medical emergency one d the Gii trm Eedicrl jssues that needs to be resolved by the sefrice
provider is who wifl pay for urgem,/ a,F.g.'-y care and any medically necessary t?nsport? The process
of seeking pre-approval / auftorizariqr f6 l[B€at,/ emergent care from an overseas jnsuEnce company
can be cha enging in an hrernarioEl €irE

This presentation looks at dle range of coi€rage otrered by &e intemrtional travel insurance narkel
and how the services clrffenrly availzble arE rEl:ed and operate. This is done both ftom the point of
view of the travel insurance policy hold€r rnd dE in$rance company claims clepatue.t.
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How Prone qre you lo "Economy
Closs Syndtome"?

S P Daliit

Senior Maneger Medical SeNi.es, Malaysia Airlines

slrmmqry

Concern with occurences of DVT Jter lorg barn fligbE tFigtta fofioqiDg dle dc'ad ol n$. Enxna C.

e bride to be, who collapsed miruIes afie' gertmg ofi a 22 bout fligln fiw! -au.q'rtia at london's
Heathrow airyot in Septembcr 2000. PG monem dcte rEr€"led th€ caur of deafi ro be from
pulmomry embolism islng f.om a deep vern drcmbcis. shat made \ts EruDa Cs (:se noleNonhv
sas fiat she was young, in gdxl healrh and abour ro be married

Folowing the media fre.zy in this cs€, ihere Bas an increase interest in the subiect of pasgrgd h.?]dl
asues with the subjec! being rhoroughly investigated by the Science and Technol(E! Commiree of
Brilain's IIoLrse of rord's. The cornrnittee also rccommended an end lo the preference of D\l ar
-e.'otromy class syndrome'. Ins.ead, the usage of the refm "travelers thrombosis" was deemed morc
.ppropiarc on the basis that travele's seatcd in 1)Lrsness and tusl cla5s have also beeo rcported to have
nad Dw in some of the publishe.l repofis, as were ffavelef using other m()des of travel.

h Lhis rcpofi, some airlines were also criticizcd for not pmviding sulficient i.fbrtnaion io cuslomers.
sr€ lhcn, airlines and docto.s wiLh inlctcsl in ffavel medicine have becn x.lvising p.ssengers aboul
b$cr 1eg exercises, adequate hydta&)n, avoidarce of cafteinated di.ks shllc lraveling, $/earing of
ircse clothlog, preference lor alsle seats, rcglrlar nobilizatuon if practical, minnr[zing or absrainnlg from
:lcohol, avoidance of sedanves and the usagc ol graduated conpression st()ckings when traveling.

In discusslng DVT, it is prude.t to kecp in mind virchoE's poslulate. Virchow in the mid 1800's,

posrulatcd rhree major causes of ihrombosis, changes in rhe vessel wall. changes in lhe blood flow and
.n ngcs in dre blood compositior These grcLrp ol causes do nor have the s2mc rclc in rrlcrial irnd
ienous thrombosis. ln aferial th.ombosis, vcsseL w2l1 changes (atherosclercsis) and associrted sk
xto.s (hyperlipi.lcmia, hypefension, diaberes mellitus, srnoLing) dominate. Due to hlgh bkbd prcssurc
a'ld bl.Dd flow in arieries, siasis and immobilizntoD do not affect risk, and hypcrcoagulabiliry of tlle
iood has a relatively minor role. On the o!he.lrand, srisis and nmobilization a.c nnPon.rnt dsk factols,
:r are prothrombotic abnoffralities in the causrtn)n ol venous rhrcmboemb(nic Phcno cnon.
r6erogenlc factors such as hypertensjon, hyperllpidcmia elc. do not ln.re2se Lhc risk of venous

-*hough there is now an increasing susplcion amongst Lhe traveling pub1lc and meclia (n rn associ.rion

-ts€en the occlu.ence ofvcnous thromboembolism and xir t.xvel. d1c rue ilequenry dudng l(xlg heul

-1.e1 is unknown .llrc ro paucity of evidence maklng it difficuft l.] measure tlre x.luxl incidcncc.
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Immobility when seated was first recogrized .ls a rlsk facbr for rhe developmenl of DYT in air mid
shelters during World war ll. Homans ln 1954, reported five case of DVI afier prolorg seating and was
the firsi to report two c:lses of VTE (venous thronboemhdism) assoclated with air tavel. Since than
therc have been approximately 250 publishcd cases of vTn associarecL wilh air L.avel. The backgrorind
incidence of DyT in the general popLrlatun is approxnnately 1 2 per 1000 people per year and this
increases with age. ln actdition, 20% of thc lotxl popularnn may have some dcgrcc ol increased clottnlg
tendency anci this group are ar risk ol coi.cidentally cleveloping DYT when travellng.

'lhough definitive data is lacking, ]t has hccn estimalecl thai the aclcied conriblrlion ()f any forn of long
haul tnvel to VTE, is an approxinure avcrage of 0.2 per 1000 people per yexr. This risk estnneie is
likely to be higher for people with risk fxcto$ and bwer fbr those s,'idlout.

Vith regards to rhc timc of prcscntalir)nsi from x series of 33 cases rcponed fr(xn Hon()lulu, it s/xs note.l
dui symptoms of VTE may clevelop within 24 h( )urs xfter txke-off or as laie xs I 5 dxys rr'ith a medim
timc d symprom onscr ol fbur days

The rypc of venous ihrcmhoembolisn reponed fti be associated with air [avel ;nclude deep vei
thrombosis in rhc lcg, subclaviArl vein dlrnnbosis, cerebral vein rhr(nnbosis.rnd pLrlmonary embolism.
Exc€pt for pulmonary cmb(rism nncl DVT , the lclxtionship beFveen 

^ir 
rmvcl and thc resi is weak xncl

thus nlosL studics havc fi)cus ()n DVT ,rn.t pnlmonary etlbolisnl

Rcvicw ol litcrAturc lus shown thnt the indden(e of severe pulmonary enbolisln o(cu ing shotly alier
kavcl hrs bccn linkcd () thc distlrnce flaveled: 0.01 per nriilion for llighis less rhan 5000 km, l5 per
million ibr flighrs lcss th^n 5000 - 10, 000 km, and 4.il per n)illion ibr flighis over 10,000 km.

Scvcral studies h.rvc also highlighted predisposing risk factor's in the posrible associrtion ld travel
rclalcd VTE. Olher than lenglh ol flight, vxricnrs passenger relnte(l ancl clbin rehted fuctors have been
implicalcd as prcdisposing risk iacr(r'ri Crhh-rclarc-d la(f()rs in(lude immobilizarn)n, co,rch posirn)n, low

"rir 
prcssurc, relative hypoxir, l(,w humidity and dehydration Patienr .elared lacmft idenlified inclLrdc

Age, ohesiry, chronic hean disease. hormone ther.rpy - borh OCP'S and HRT, malignancy, previolrs DVT,
rcccnt surgery or iniury, smoking. age > l0 years. p.egnanq. puerpedum, anliphospholipid synd11)mc,
essenlial lhrombo<)dlemia, pol_vc\lhemia velr. h)'perhomGlsreinemia, heredilary hyperco:rgLrlabilily
slatcs like aotithrombin deficienc), pro.ein C deficieno. prorein S deficiency. Frc!()r V Leklen,
Prrhr.,rnhin 20210A. and dysfi brinogenemia

In conclusion, it is apparent thal there a.e.easonzble phvsiopathobgical rrgLnnenls !o $Lrggest fiat an
Airlinc cabin environmen! may, fiough srnall. incrEase the risk of V]'E - particularly in the passenger with
iddilionAl risk faclors as elabora.ed atrve The.€ a.e ho*ever no large scale incjclence studies avnilahle
!o permit al1 cslimation of the actual risk Io the raveling public. \ve are thus eagerly awaiting the results
of the \0RIGIIT (\Vorld Heallh Organisation Research inro Global Hazards of Tmvel) proiect expected
olrt in 2006 Io answcr many of rhese quesdoLs.
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Current Studies on Economic Clqss
Syndrome

v PasLl

Dirc(or, WHO CC for Trrvel Mcdicine, Italr

Summory

CkculxLoiy stxsis is i predisposiig t.rcr()r tor the de\etop{lErt oa r?ootls $ronbosis (Lrlood cLots). Mosr
lenous Llnrxnl)i cb not ceuse an! s\ mflonr.< rnd a'E ebro<bci (ithour an) conseq en.es.
o..xsi(r1illy, il. rltorrbLN dek(hes lro lhe lining ol IIE r.em ard t'3ieis in rhe bloodsnexm ro t|c
lungs. deep-vcin thnmhosis (DIT) mar GUs{' puimonan en{rcfkn *trh.}xsl Pain. shonness of b,eith.

pulnnxrxry cnrl)oiisnl rrlv o.(ur in tl..l\ellers *i*Kxrl elitn(! o{ D\.f .

Pre-exlsting risl( l:rcmrs lor rhr(,mlxx-mtDlism include,

- prclious histo-v oi venoN rhromlx)sis or Pltlmonary emlxrism
' rgc ovcr l0 ycirs (isk increxses wilh rge)

Lrse {, csr()gcn thctupy (o lc()nlrxccptivcs or Ilorrnone rePlxcemcnl fieraP!-)
. Prcgnrnc)
' re(cnt surgcry or tr.rrnra, prrlnulady.lbdornjnil (r'lot'er liml) slrrgcry

- gencriclrood-clotingnbn(n'nrlrlitics
- \.xri(\)sc vcins

lr is rdrisrlrc lin pcople wilh one () rn()rc' ol these sk frLcl()11r l() scck orcdicrl rdvicc l)cli)rc $avclling

Ihe me.hxnisnrs o1'tlrr.xnbosls developnrg n h)rg luLrL txlelers hrvc l)ccn ilN'esriSnred. The lriggcing
i:rcr.rr hxs l)ccn allribured ro kxv hlrmiciily lcvcls in cibnr conclucting !o hcmocon.enlmlion, .llthough
ihis l1as not hccr provcd the sext posirn)n fro.luclng ven.ms conrPresslon r! thc hnee level afd lhc
trnDob;lit) calrsiig ycnous sr.sis, is logicllly x Pre.lisPosing fa(to| Also hypoxia and los'xlnn)sPhoric
eressure Eere proposc.l stu.lies pedomred ln crbins $th lo\\'rt osPher( p.cssur(' .rnd lo$ orygen
:elels sh.rs.e.t x pr1)coliHulint acd\?tlon, sinrilxr l() th2t lbund in air r!'xvel PaLicnts, LruI not i. gulnd

Tlrc tcrr!, Econony CLss svndrore GCS) srs coincd in re late I910's rtrcn longhaul flighls and

.'r'rmpcd conditlons \,.rc cooxnonplace H.rwever rcccnt rcserlch, The llcst sru.ly (2003), has

:-lcnronsmled dut D\rT aflccG passergers in all desscs. including fiose in fly!19 ])c.Ls rnd in business

"lass, where the con.iili(,r r)ccLrrcd as frequendv. Anotlcr mrjor sm(ty, LONILII'I-6 (2001 2003), l)v

P.ofcssor Belcaro lMs slmsr tlut cvcr shonhaul flights ca,r caLrsc DVl Passengers bcrwcol fie xges

cl25 .lnd 65 trxvelled bellvccn London ancl Italy f craNpcd condition-s.
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The recent evidence substafltxtes the fac( drat se'eral contributory factors which cause a Dw 10 develop

a.e al1 found in the cabin envit)nmcnL

The first deatns srh a direct link Io tughts Rere reponed at Headuow du'ing 1979 to 1982 and of 104

cases, 1870 died from Pulmonary embolism, following DYr. In a recent sun'ey of the Avi'rion Heahh

Insritute Databasc of 544 DYI incidefis. it *as found fiat 1ff6 of tire deaths occuffed in Busitrcss/l'irst

compared k) 90o/o in EconomY.

The results ol several studies on air related D!-T \'hich inlohed seveml thousxnd suhjeds has shoM
that the.e is an incidence of 10/0 for passenCers \!ilh loE .isk and an incidence of some 5% li,r pissengers

with medium to high risk. lvhat it represents is drat 1 i. 100 s'Ih no pre-exisdng condnions tre at 
'isk

from Dvl on all flighL\.

Thc ncgalive effecL.t of prolonged imm()biliry ca. be reduced br doing snnple exercises at fiequent
intervals cluring the flisht. Many ai ines Provide helpful ad!'ice on in-flight exercises tMr slimulale dre

cir'cularion, reduce discomlbn, fatigue and stfiness. and loqer the risk of devcloping venous llrrombosis.

\X/exring properly fitte.l gr.lcllrated-conrpressi()n stockinSs sp€cialY desiSned lbr air travel m.ly l)c helpful.

Hancl luggage shoulcl n<x bc placed $here il ma)' re$rict :novemenr ofthe legs rnd feet. Clothing sholrld

be kx)sc end comfonlble.

The bcnclits of aspirin in l)\rl and pulmonary embolsrn have been sho$n in trials of su+licrl Patien6'
wherc thcrc is ao in(rexscd risk of Ienous thrornbo6is- sr2[stically. dlese rcsults can be exrrnPoLated to

oiher high risk situalk)ns, such as lo.8 haul airlifi€ pa-rsengers. The aspirin ovcrvies Published l)y the

AntiplAtalcts'liialists' C()llxboration (BYJ l99r) shoe'ed thal, ifl over 8OO0 surgical patienls, x lew weeks

ol aipirin rcduced the incidcnce of pulmoo3rl' emboLsm by over one half-, and DvT by rw() lililN

An insrrlrction ro the plrscngcrs in lonS haul tlights in exercises afld the exisrcnce of demnnsriir.!1 rlsk

f.lci()rs is a llrst approach () prevention. ln additioq ir€atrn8 the high_risk Sroup pitienLs wilh hcparin'

the patients siih m{xlerate nsk fadors sth bo(h leg compression and aspirin, and lsPirin to the

rernrnldcr (t.ken before. during and cE or r$o Eeeks after fly), couLd produce a similar clfcct to tlut
found in patienls subiected Io oflhopedn $rger!. in s'hom e signiFicanl rcduclion of cPisodcs ol
rhft)mbosis is found thus decreasrng fiis s€tb(ls P.oblem, which is inhercnt to fly tffvel
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Tuberculosis ond Trqvel

A W Sldth

Head,Trnvcllersllcalthand\'accinxtionCentrc,Adj.AssociatcProfessor,\ationxltlnilersity
Singapore, Adi. Associalc Professor. Cenlre for Inlcrnatbnal Health. Cunin Universiiv Ausirlli:t

Summory

IfllcrnationaltrivelaodrniSgtiortincreasethesPrcJdUtTtLl)er(lll,^1.(T]},,.1B-a.dlseasesilllrighlv
end(mtr. in hrge paru. ot rhi rorld _ al*, Ius the nolelrul t,f rnln)du(rion inlo and lunler frdn\mrsn,,n

wlthin counaies whcre il has become rare. Although thc imPacl of human migmdon on 'IB in

populations can be estimated, the risk of TB for indivi.Lual trtrvclers can be djficuh to quan'ii' prcciselv'

ni is be.a,se of tl,c tong inrcrval beBeen acquisition ol infecd()n and reacdon of the active disease

and the subslantial difcrences in fie pre cxkting occurrencc of TU in diflerenr popularbns- Another

limiBiion when estjmating risk is the poor specificity of ihe tuberculin skin test- Alternalve test metirods

such as ihe QuanriFERON m Assav will be presenred.

The incidence of lalent TB infection among Duich travelers to TB endemic counries io a \\-el]flesigned

p.""p".ti',. 
"uay "r. I 9Flo for rravel more than 3 monrhs. Dunng the annual }iai Pilgrimage to saudi

inbia, more th- z m;uion p grins from a1l over the world. often from develoPiflg counrnes endemic

i".E,.."gr.g^,. ror an exe"aea period of time. Data show that the mosr common cause of

tro"p;tiir.a 
"pirf'"" 

- itr, pneumonia ; m indicatlng subsBntial ransmission of 11 luberculosis durins

fiis pilgritEge."Estimates on $e incidence of latent TB infection during re Hai using fie QuantiFERON

TB assay, witl be presented.

IranynjssionofTBinaircrafthasbeendocumented.ThisismosilikebduetodiFctpersonlGPerson
ransmissbn as thc high-efficiency Particle absorpdon (HEPA) filre's in aircraft are reported to be

.rf..ii"" ," r.,ri.;.g p"',r,"gens, thus, rerirculaied an shor d be no tisk Io passengers' Guidelines on

the prevenrion of Prcvention of M. tuberculosis on airplanes $rll be preje ed'
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Aviqn FIu - A Threot lo Humon Heolth
ond lmplicqtions for Tourism/Trovel

J S M Peiris,

Dcparrnrenr of Microbiolo$. The tlni\ersit\ of Hong Kong

Summory

Avixn ln|uenza A r-ilxs (H5N1) causcd ourbrerks h poultry in llong Kong in 1997. N,t(x.e recenrly
(2003,/i), H5Nl avjin llu lus swcpt xcn)ss Asix aafectnlg 9 counrics and cxLLsing hrmxn disease and
clcxr| irr rlro (outtries Hunun discase iith Hi\l is far nrorc sc\crc rl human influenza
dlre io H3N2 or HlNl \iruscs. The disease often. bur nor ahva,r's. dei.ek)ps nuo l rxpiclh progrcssing
!if.rl paelrnronia leiding to ARDS. lymph()penix rnd delitngecl liler lirncri()n rcsrs rru sccn Rc.oenltioll
llnd di{}crcnli:rtion fronl othcr cxurcs ()l se\-ere poerrmonia on purcll .lini(.rl grounds is n()t possible.
Tlrus xrtive f.irologicrtl inlcstits.ui()n ()fpxiienis nith selerc pncrnx)nix. (spccixlll (brr not ex.hNively)
tlx)sc $ilh hisiol Lrl conl.rcr \\'irh p()ulny is requircd. ()schu)i!k is (\pccrcLl r() be efflcii\.e irl
p()pl\ ris xnd if Lrscd (x ), usefll ir treirnncnt. lt('((nt ll5Nl linLscs nrx) be rcsishnt ro xnrr|rjr(line.
Llp L() n()$,. rrxrsmission of ll5Nl l'(,nr poukn t() huD)in his bccn inclli.icnr. licicnl humlln - hunriLn
(rrLnsnrlssion is not docuD)cnrcd. Ift\relei ifihe poulrn (,L lxc.rks (()nlinuc untrh: ed, dler-. is n risk
(1h()ugh n.r x qll.nrilirlrc (nrc) rl)rl rhe H5\l nrr! rd.rpr k) nr()rc cliicicnt hun n-hurnnn rflrnsnrissiorl
rnd lexLl r(i x plndernir lhi' cnrphx\izcs rhe neell rJ.onrrol rhc (,urlnc:lk in poulrry. hur rhis poses
Lrnntlre challenges in dris (.gnin C(,nir(,l i)l H5\i in rrulr^ rlrquir$ exrly dcrccrnnr ol r\ubre,rks,
dcPl)pul.lln)n i)l inleded f.rrms ;lnd c'nhrn(cd brr{cunr\, in flrms ,nd in thc poullry industry overall.
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Control ond Holting the Spreod of
Aviqn lnfluenzo in Moloysio

s H shartfah

vetcrinaly Rese^rch Instilule

Summgry

.l,virn lnflueEx (Al) H5N1 \rs lirst $olalld in }tala\ si, in lugu$ 20Ol in tielanlan- one ol dle states in

PennrsularMalaysia.PouLlrys'irhin[helkmradiusofthefocltsofinfection*?sculledandal0kmradjus
quarrrnrine zone was estblishcd, ln Ihis zone. until todav. ifiensiv€ surveillance for bnd flrr are undeflaken

by the Depanrnent of Vcrennary Ser!-ices. Undl mid September 2004, nine more ca$s of H5N1 AI viruses

t a". t.en aiag""".a. i.e. eighr wit\in the 10 km 7.ne end one iusi ou6ide, bul all in Kel2ntan lt has

been esrablish;d fiat for drc ffr* rwo cases, 2 .lifferent strahs of fie viruses erete involved a5 demonsmied

by their genetic a.d cleavage site sequences. lr was believed thal rhe oubreak in KelanBn is due to the

movement of fuhting cocks and smuggling of cheap infected poultry i't() Malavsia from Th'iland AI the

casessolara.einvilagechickcns.TheDVsintheatrededaresofKelantanareiakingrigorousaction
to control the spreaa of rfte disease. Thb acd()n includes amoflg others, enlunced srweillance and

reporting, bioseotdty me;lsurcs. mo\rement control. quara ine and culling of aJfecled birds'

Nationalcapacit}forlaboratorydiagnosis'diseasesun'eillancc.co.trolanderadicationislinkeddrough
a fLrnaioning neiwork centred 3t lhe HQ in Kuala Lumpur. 'Ihe trmergencv Response Svsrem established

by the Dep;ment ot' Vclerinary Senices since mid 2003 ha'c plaved a major role in coordinalion of the

suneillanic of ar in the country and in trying to slop lhe sPread of this disease to oiher smtes in lhe

country. The control of AIv in thc outbreak area is based on International oIE and \vHo regulatiofls

adopled and adapted lor rhe implementation ol die control and eradication of AIv in Malaysia The DvS

emirgency nesponsc System c(mprises of st\eral Teams linled and inter connecled wirh one another'

rhese are ir.", alcn iva..genent Team b.rsed i. HQ. KL. Field sun eillance and Rapid Aciion Teams (IIAT)

ol each slates, 'l-he Rcgio;al Diagn{rsic \tl.rina4 L.borjlofl ]tam and the \tterinary Rese2"h Institute

(!Rl), lpoh RAT5 and Diagnosiic Teems

Currently, YRI has ihe capabilil b diagnose AIY according Io the oIE standrads and this include

diagnosis lrsing cggs, l(eal Tirne RI1PCR (RRT-PCR), RT_PCR and dctermination of amino_acid sequencc

of the (lervage sitc of lhe Hi IIA prolein to idendry highly pathogcnic Avian Inlluenza 
'HPAI) 

virus

iqrla(es All iesc test. mcntioned. comPlement each ofier in $e diagnosis ofAI. Using these rcchnklucs,

rl dirgnosis can be m:tde xs early as i-6 hour$ using llllT-PCR and 8-12 hours usin8 RT-PCR upon rcccip!

ofsamPles.scquenceClaugenefltedusing,nolecular'basediechfliqueslrcvitalintheelucklationoftlrc
epidcmiology of ths diserse in thc iffected arcas-

thenraio.concernoflhcclePanmentisaimedaiin]mcdialecontrolorelinrinatbnolAldise'seinllocks
as for Kclanran in lhc !'iUilge chickens. so as ro stoP sPrcacl of rhe diseasc lo orher Statcs in the country

3n.l ranslnissjon ol rhe vnus ftonr poukry to hunrafls. AI viruses isolrled and idenliflcd have been

subniittcd to the OIE Rclcrence Laboral()rics at Geelong. Auslralia for i?lidation and'liHO l.ahomtory ai

Hong Ko.8 Universily lor deierminaton ol rhe Potc ial of rhe eiruscs lo infect human, as dEre is a

possibility of tra.sr ssion Io humans fllom birds a.d pouhrv and the possibiliry of human to human
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P I, Zhi

()Lirng L.),n1S lilrlrl li\h Inspe(ti()n lnd Quil?nliDe Llure.Lr l)RC

Summory

,ui.r rhe rrgic krss cause'd bv SARS. rn(rhcr h('.rl kilier-Avinn lnfluenza is aPproaching humans

silcntl-v ln.,rnuary 2001, A\iall lnJiue T:rfirurII5\1 $rs lbutrd from a serious respita(ry p.dr irrfecti()n

p.lrienr in rhe noflh r)t Vielnim.'l'ill Seplenrber r. 200r. dlere lud been 39 hu an cascs calrsed by H5NI
,tixn lnlluenzr r-nns. 2U dcaths. $ilh lalalin r2te rl.89a. Once Senc of Afian Influenza vinls had

rc(orbined \\,irh hltrun i.iluenzir rnns. ne\\ \'irus \\'ould appear $'ilh Pathogeniciry ro hunun bcings

in.l ibili$ of tmnsmissi()n bcn\cL'n humxn- s'hich mar cause lhe ()ulbreaks and Prcvalcnce around the

worl.l. rn iice oi lhe seri{)us situation. rccordin!! r() our successful exPcrience lighting against SARS, we

asscssed rhe ransnrissi(m risk d human a\ixn intluciza and gave alerm of coresP()nding level. Yre,

\\'Irat s more. eslxblished sus'cilllrnce and Qurrantinc Prosran of Hunun Af ian Influenza at Frontier

Por6. Based on the prcprrcdness program. !\c t(Dk lhe following healdr and quaranttne mea'ur.s,
st.cngfienjns surreilhnce .rncl .lultrinrine of ent^ c\il fansponark)n \€hicles and Passengerc by

temperirflrre s.reening. medicrl insPecion. heahh dcclamlion. and so.,n. setting down.rirenon of
suspi.ious cases ()f humen .l\ian inflLre.7a. making cpi.le iological invesiigaiknl and isolatbn of
palienls and suspi.nrus prtienls. sendnrg them r() hosp[als t() reccilnrg ex.]usnrn- taking personal

prorccri\€ nreasu.es. d isinfe.tion oi polhiled en\ ironnenls. Thr( )Lrgh erecu ng mcaslrres stncdv, there

has ne\ er been r .2.e ol hu n1.ln .r\ ian l. ilue nz! cnt.Tnrg of e\ iting our count,l throu gh lhe frondcr
porrs. $hich conlrihur$ ro pre\enrion ol ttun.miisnn of hLrnmn a\ irn influenza.

Guongdong Entry-Exit lnspection ond
Quqrintine- Bureiru lv Zhiiring
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Clinicql Monogement of lnfluenzq

H Ikematsu

Dcprr'$rent of Clinical Research. llara-T)oi Hospiul

Summory

Recen! dcvelop ren6 in kavel svsiems have enabled the influenza vinrs to s?read ihrcughout the lvorld
within I fcw days. Influenza pandemics conlinue to be a serious global ProblerL Antrgen delection

kits for dirgnosis and neuramioidase inhibibrs for trqrtmenl havc recenrly been inEoduced' resulting in
a revolutio. in fie influenza manaeemenl and contlol.

Therc are several atuigen detection kits. Ofthem, rhe kils uliliziog immunochromaro_grtrPhy technology

have become predominant in the cliflical setting. ln general, these compacl kts yield resutrs in 15

oinules, a major improvement o1.er lhe complex apparan$ Prel-iously necessary for influenTa detection'

The scnsitivity bas bcen shov'n to excccd 90ol0. It should be noted drat lhe sampling pro'edure is Lhe

most imponant factor affecring sensitivily.

In addition to amant2dine and rimant2dioe. lhe neuraminidasae iniibilots oseltamivir and zanamlvir, are

now availablc for neahetu of influe.a. A merit of ncuraminidase ir nbitors is tltat fiev are effective

not only for influenza A bur for influetDa B. Data obtnined f()m 2.163 Patients dlagnosed with

influenza A or B by a. atuigen dete.rn)fl lest kil rho tisned clinics wfthin 48 hours of onsel in.lapan

showed that most patieots becone afebriie $fthnr t1\0 dals of the firsi adninistration of anti inl'lLrenza

drugs. The dllration of fever from the onsct qa5 significandv sho.ter lbr patients administered tic 
'lrug

wirhin lz hours of onsel than for parienls Past i2 hours lte duration of fever was shorter fi)r patientl

slth the highest temper.rture under l9"C fian lor fiose Nith lemperatures equal io or over 39"C' The

duration of fever was si8nifi€antly longer for influenza B than f()r inlluenza A. Multiple rcgression

anaLysis found the tlpe ()f inftuena. the hiShest dt temPerature- and Ihe interval between onset flnd

rhe itan of rcatment to bc independent factors S€x. age. and vaccinalion status were not The dNg

administcrccl. oselbmivir or aoantadinc, s'as also not an indep€ndent factor. Oseltamivjr is populsr for

fie irea! em of influenza in Japan and no sever adlerse reacdons have Anti_influcnza dnrgs 
^rc 

AIso

effective ti)r proplrylaxis.

A.ldroufah vaccination will continue to he a basic tool for rhe control of influenzr' :rntigcn detection kils

and anti-inllucnz, dnrgs arc powerful l(xrs for the clinical managemctu oF influcnza.
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Cordiovosculor, Renol qnd Endocrine
Diseqses

w Paslni

Dircctor, VI IO CC for l ravet Nledi.ine. Irat!.

Summory

Alons lvirh rc(idenrs. cardnrvascrrrrr disease (includins nrvoca.dial infarcrn)n and oereb()vas.urar
accidenrs) is a lelding cruse i)l monnliw xmong aduh rravellers. T.avel may be a risk fador because ilcrsilv carses severe phtsical exer.ion. emorion.l stress. oxvgeo reducrion for high aluruae exposu.e, pr,
hg disrurlxrrc, very h()t or !.ery cokl exposure. and dierary change. The Geneml pracri.ioner or thecr(lnr()gisl nrusl txkc inn) xccouot the sevL"riry ot a pxrricular'patjenfs disea-se. rhe necessiry orxrt,,,'r-rnL( ,,1 rl)( llrn. -rn.l h, \ s(ll rhe nltienr fun(t'ons rn daihia.iiviries He,/she should give the
l, nl',s'inS r(!',mnr(,n, l.rrr rn.

l. Keep you. medicrrn)n handl. in I (?rn.on 3 ba8 s-hen nrinA or using g.ound ransponaxon4 Srore medicrtbn appopiareh and abet druss ctearh.
5. If vou rrnvel wirh a pacernakd. carn. dre du (:ard for rhe unplanted pacemrker cornplete wirh

regular informarion ufnzres
6. stay hydrared drinking plenry <,f flunts ad limn akrollot ard catreine7 Ear c()rrecdy, xvoid olerearing and do no( srnoke8. Nor t() overexrend y(,urself
9. Bc awarc rhar iniictir)us dis€-rse5 can increase fie nsk of cardiovascutar complicarions10. Prelcr dcstinarn)ns wnh heahh faciliries and hGpirats of good qualjw

l)lrLl)ct(s fuce no rtuvcr resrrioions. bur rhe) should plan ror in.reased brood glucose monrtoring xndprcpre for rhe porcnlial problems of hwogliremia and hypergtycemia due to rhe disrupft)n of daity
.r)Utinc and rh. srrcsses ()f rftvet t)iaberic :ihoutd tx encoungid r<r packing lne tirk)e.ing supplios in
quantiries sufficienl r() lasl rhe entire trip: insulin. srringes, supplementat bolrl; of regular .rystalljne zinc
insulin lor enrergen.ies. bkn)d ghrcose resring srrip and lancee. unne kerone an<l glucose srrips, iast oralsu8!r sour(ej sna(k. and sseel nondier tx\-erages for rrearins hypogtycemic episodes, forxJ such
cEckers ard cheese (, orher sna(ks i. crse of mear delays. 

"rsrr;"bi,],r,,." rnci cxra rraucrics rbr

Trilcllcrs *(h cardn)!as(ulrr diseases repres€nr
my(r.rdixl ischemix. cardia( xrrh\1hmias.\.al!ata.
c()ngcnilal hcxa discxses. el(.

l. \Ixkc r medical erilnrinirnrn of r.our herft
2. Carn )our mcdical hisr()^.{r.e rhe heatrh

and any inrtrnxnr latx)Bron rcsutls

a side caregory of p€rsons including parienrs with
h€-an diseases- ryslemic hyp€nension. he".rn failure,

condrtrcn belore depanure
p.sspon) including rhe mo6. rec€rlr etecrrocardiogram
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Diabetics should also carry a glucagon emergetq kit for use in casc ol h]'pogivcemia resulting ifl
unconsciouness. Prior !o tmvel, patients should irlstfld a trnvel comPanion both in the signs ot

hypoglysemia and the use ot *Ie iir. Diers should be rcquestcd at least 24 to 4a hoLrrs in advance for

airiine travel.

Tnveierswithkidneydiseasesshouldbe$etlinfonnedaboutthemedicalFacilitiesinthe.itiesthew
will visii. Dialvsis is available in many parr5 ol ttle eortd for Patienls who wish to travel' APoifliments

must be arr.rnged and confirned :na dvance. Pa[ents should can]. a mcdicai sumlnary and treatment

recommcndations from lheit physician. at Be[ Ihe Euhs of a teceflI hepatitis B antjbody test ln
Erri()pe,informak)ncanbeobkinedfrorntheln€marionDial,si5organization,Fran'e'Various&Lrr
oper;t(xs specialize in tour and cnrises tor did-vsis and kidne\ Iransplanl Patienls. lvith access provided

to the .ccessarv medicrl rcsources.
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Irqvel Requirements of Speciol
Groups-Cliildren snd Older Persons

P A [aggat

School ofPubli. liealth and Tropicai ttedicine. -famcs Cook Iini\.ersiry n)wnsvile Austratia

Summory

Generol Approoch

Th€ l,ilcl requirenrenrs oa lFjr f-o.ip: in(lude ( I ) iniriil risk assessment. dcrcrmining drc risks of rhe
desiinrtn)n. mo.le ol t',\cl ar:. :::< .c{3i (ond(n)ns ol rhe rrxreler: (2) \ac(inate s41cn p()ssible ancl
indic.tr(d: (-1) pi(^ide.he r:i e:< qi:h rppropri:ue enrpiricrl self-trextmcnt. inclLrdiDg x rl:Lvellers,
lnedicil kh rnd. ( herE .i??r3.t=:._ -:< n:me ol a ph\.iicino or (jini( ar dre dcsrinrrjon, inclucling a
dettriled d("l(,rt Iciie: , i n'a.:<l< .ar'::oprophlhriis $hcn p()ssible ..nd inclkxiedi (5) consider nny
((rr(erns regrrding !ide.!.i:-e .-C::o._- r.d p()ssrbte dnrg inre (rionsi (6) consuh cxpcrrs iD navel

vrc(inrron. sr-lllR-r..i)..i i.lc .:<:y.r.r:\ trrr .,* n()i 1ur pr{ne(Iire irncl lhey shoukl scck nredi(al
advi(e if the\ ixao':= i,.i

Childrcn

In :rddition ro normrl prEF a.ir(Is :.r -i1e_ .:::.€. .:!i rF,cul nceds rlrrr vrr\ $.nh xge, hcru). .rncl
lhe; behrri()ur Chil&en rnat er.GrE€. ?rE:.r a..iirj:lJ nrfi hvgiene irnd s.irh rheir turrural cL,iosiry
cxn exposc rhemsehes to lrfect.!:tr !:!-:\ es,*!+j! l.oor rnillrrts. .Uedicari(nN. sLrch ts nuhrirl
chemoprophvla\is and 3n.itridic t-G {3,ia\. :t-rr:={ ,.ji :rc dosed b\ seighr. nrr).requirc special
rueniion llourine childhd)d t?cdrd.o* :=!.€c:., :E _r..eteired iirr loung inhnl! rr:rrelling hefore
the srrndrd prinrarv \-accinarion .our- l:rn !} i.d:ii€red

Older persons

r\s the averagc iitt expecrlncr increa\es_ oicj6 peot;€ e1].: 1{; :rrlel. Deipne q)me phi,sical limiiarions
.lLre to lrge, rxvel is beconiing incre3sinrC! ::\rija6e :o oi.L-r -ar!]ie Fi\e ro Sri of lraveuers in tropt.at
xrexs arc oldcr persons. r\ pre,m\,el herlih rbk rs-=i:.-:re1! ili d be."ried our accordng ro rhe usual
factors, h.luding rhe idnerary as \\e11 as fie ltreCicrl .ordjion of rhe Irl\ ele.s Ljke orlrer rftve ells.
older pcople should bc p(x'ided $ifi a copri of 6e!r &edi(;rl hlriofl and curenr medica&hs in a
docto.s lerter Ii js Lrs.'lul rc gel some infonnjnion on rhe he1l*r s€nice a\ai]bte in the counLry rhat the
oklcr pe$on inlends t() visir. ti.rycl healrh ad\ ice needs to tocus on cornmon probtems, tnctudjng
tr?,"cller's diarrhoea. TBveller's diarrhoea can somerines be se\ ere s.ll}i oide. p€ople.alrsing risk ot
dch)dradon. ln addirion, rhis populalion oftcn uses muldpte medicadons fo. chronic rtlrlcsscs and
potential drug int ractlons should ire considered sirh medicalions pres(-ribed to. rralel. eg. andnaladi
.t-g".
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Preporing Children for Overseqs
Trovel: An Americqn Perspective

K \eurlann

reill x{e(U(rl Collese ol (r)r'rcll I ni\.r'-::.

Summory

.r.r\el prori(les.hil(hen $ilh kn(^1ir.:jt .r:-r .\r.::r:-:.: fr l(lr)s l)uil( thelr
.<ll. rildef.e. prn(,!es i.rfrLl (,)l:..ir(r(.. .,,:.i.:!-,::.: :::': ,i llitr.LirrLl\ (rl\el ls

tcr thcr(. xf. thef ,Lik ihenr'ehes ls Llris trip .Lt)Fr,,pr.,1.
.enelh tionr 117's(nnc dcslrf:tL1(nis:L( l)cn u\{)id(d h('c.rLr'< ,ri..,i-:\ , ::.:.i!:
:1tt(tioLrs (liscrrscs, rLl)s.rxe (n rrr(\l(rl ltL.ilitics, und thc nced t,, t,tke ..'.,r:r.. .,:_

.tr(.rd\eN-- cfle.ts The .t!ail.rl)ilir! (, g(x)cl L(.llth crr( 1^(rs(rs is c\f(,i.i.r
f,irh (rngoins hflrkh pn)blcnrs {xsllr r.r, li)r c\:Lnrtrr).

\ snull medloLl kn spc.iti.rrllv prcprrd li)r cr.lr.hilLl s Le^ usclLtl in Irkl]rg.iLr. (, nut! prrhlems
:r.rr m:r, rrisc. A rhree pronge.i rppn)r.h lrclps in trss.nnniiu sL.h kiis:
. Brhg nredl.rLrions f.r illnesses thrr the.hil.l .\pcri...rr rt lu c. Even rn rhe rr()])].s.. .hil.l is

more ikeh () hxve ill.ess.s tlur lic or sh. $u l.l h.^ r .Lt home (errr.hes xnli strrrx.Lrches, Lrr
cr ntle) rl r exoti( diserses

. l'rcli srrndrrd f]llsr aid ryl)e irenrs the n(!ncrc$ rn.l l)rndrgcs, Jbr exrnlPle

. lnch.le rip'spccific ite s sLrns.rce.s, r.L\.i.xlnrg p(xy.lcr.in. rrl lltrh trLs. iin e\xrnplc

\ brsic mc.llcal kir mry ln(hl(le rhe iinl()!\'ing,
. \{..lic.uions rhet ihe clild hrs LNed lr the past mrr t,ee[
. 

^ndscpric 
lvipes. rherrnofrete.. ganTe bx..lages

. Insccl repellenls xrld suns0ee.s

\\: r|\ (hjl( r(f

!: :r !.rr.., : ::\ i:r.,I rlr,L\

:::1:. ":.'::l : : .'i]li.Llin

a rhc ordinrrff, pNrcnrs rrLy s'irr ll)(l)ccli \!lrlr Llrci lrcrltlr (Lr( pr^l(lcrr l)iL(k lrorrc

Medi.ol Kil
I rclephone iLnd rlrr releplr).. rluinl).A .l rll Ilr. (lrjl(icns h(r rh .iLr! pn^idcrs lrrrh ht,ne xrc

'{ed I Mdloyslo Vol59 Suppement E Sepiember 2004 3t



Packels of oml rehydmling solutions

An antibbric (e.9., arnoncilin)
An antiltisrxmine (e g , diphcnhydra,nine)

. Antibiatic atLl antifungal ohtnent
. Acetoaminophen

. Hydrocortisoneoirtment

. Malnria me.licatuns fi)r prcphyla.xis nnd standby r.eahre.t

. lirst Aid tsook
Parcnrs sh()ul.l hxve in writing the dosc, time nrre.val, and durarion of usage of each subsrancc.

Finding Compelent iledicol Help Awoy frcm Home

It is vely reassuring for parcnLs ur hrve the nxnes 3nd addresses ol'1oc?l healih care providcrs .u rhc
fao1ily's destinition. Sucl) nxmes can be obtaired fronl a null1bcr of sourccs. Speclalisr physicians (fien
havc dircctorics in.lucli,rg nrembers overse:s. Travel nrcdicilc practirnrncrs hxvc conta.ts overscas Thc
lntcrna onxl Society oi Tnvel Medicine (www.istm.org) has x dircc(rry ol membcrs in abotll 60
c()untdes. IAMAT, fie Int-.rnationrl Associxtion li)r Mc-di(xl Assistance to Tmvelers (\i"*" .iamxt.org), h.ls
r dirccrory whkrh supplies lists of Bnglish-spc'aking physicirns h.rl1 prrrs ol the world. Embassics ancl
consul Lcs Lrls() have lists of local, EngLish-speaking physiciAns.

Irnlcnts slx)uld (llrry (,xvel assistance Lnsurancc. Such insurancc prr)vidcs world-wide, 24-hour releph(nrc
''h()llincs whi(h dirc(t callerc to compctcnt Ilnglisl)-spc,rking physi(hns xnd hospnals. pa). fb. tre^i ,.n(
rnd lx)spitrlizarnrr l1t dle time of rhe in.iclc,ncc, nnd, whcn nrcdic"rlly indicrrcd, arrJngc and pxy ti)f
cvA(urtion () 

^ 
neclical fncility that cAn providc nc(css,rry tre,rr ent Companiei fixr provide such

insur"rncc in(lucle N4edex (www.rncdcx..rssisr conr) 3nd Inrcrl1lrLional SOS ($lw..inrernatir)nrls()s (onr).

In u.gent situations. p:lrcnls shNlcl nke lhsir childrcn () the largesr medic:l faciliry in lhc arcn Sudr
facililies are Dore likcly l() have pediarric unils and rraunra sen.ices. vliung for a physician 1() xrrive in
a horel roonr wisr('s nruch rnne and physiciarls can do lifile ihere. Before lerving rhe l:lciliry, !:rrcnrs
slrould ask for d)e dhgnosis. the resuks oa r.'{s performed. rr€almenr, and receiprs for lccs ptid. This
hecomes helptul 

'Jl 
addres.sing ongorng iflrL,ss.s and [or reimbursemenr larer

Sqiely Conc.m3

F(n i:rvelers of all ages. acciden.s are a gref,ter hrzard rllan illness. A slLrdy tn thc U.S., i(n.example,
found at least one safety problem sirh crit s. pla)gro{rnds or pools in 82% of hotels Hncl(nnly selected
fi)r inspection. Paretus olusr be remind€d Ih{ ho'Ites $ey visir may not be ,,clildproof"r unlike t]]e
child's hone, these ho$es may have medi.-arions on nighr$ands, no gates on stai$, n() l()cks on kjrchen
cabinets, and lamps ar edges of lables. to ho(el roorns, suircases and clolhcs sh()Lrlcl n()i be lefr on fie
floor, and inslrjling a nighl lighr helps prevefl rippiog. In rural parks, the mosr colnm(,n causes of
injLrries are auromobile related, falis, knives and ares, and camptues. Many such parl(s have visitors,
centers nidr brochltras and bulletin boards ou inirg safe acriviries and providing ii bmrarr)n abour local
hJ,,.,-d' J1J rr, r!( r . y rltl.lrone rumbers.

Chjldr€n tend to bc lascinated with animals and use poor judgnenr around them, and Lhey nray nor
report minor licks xncl bites. In many areas where rabies exists, 400/ of cascs occur in chil&en Stmy
dogs are common in developing .ounries. Monkeys congregate around remplcs an.l other shri.es i.
Southeast,\sia, and some have mbies. Food should nor be eaten around monlieys lesr Lhe monkey iunlps
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for the food and bites the child in fie process. ln some countries, safety standllds alc poorly enforced.
Automobiles are (,fieo poorly maintained and lack safety res!"aflris. Parcnts should rent carc and

specifically rcquest safety resrrainls before leaving home. Country-specrlic clriving information can be
obtained ftom the Associxtion for safe tnternadonaL Road 'tnvel (ASlltT) (\ll]N.xsirt.otd. Balcony
railings may be low,r,rd hxve spaces for young children io cr3wl through. l,alhroom liucets may be
confusing and water nray be scalding h(x. Amus€ment park dcles may be rulely inspcctccl. l'e$r'

swilnriq{ lxcilities hrvc lifcguards. Children should uear personal f'loatnlg dcviccs when Playnlg nexr
the water as 1\ell as in tLre watcr and on boa6. Parenls shorrld rol be distra(ted l)y Lnking picilrrcs xad
looking at sights n)ys purchascd ab.oad should be check€d for seiet)

At trcpi(l;Il he ches, plrrents sh()uld ask resF)ositle lo(al fl€ople ilxNl lu7^r(ls rLnd, il nc(cssAry. where
to gei lirst rkl. \valkirrg barefiDted is fie s.{rce of infe.aorls and in)uries. (irxl lvounds incl jclLyllsh

stings nl.e dnnoyilrg, and occasi(,nally €use pr.*rerls *fl rEcd nE*ific treaonents not k)c|llly rv:rilrl)le.
Children olten pa ic when parenrs are our of sight e'rd sr.a'r runring. compli.aring fin(lnlg thcn. Tlrey
should be instrudecl kr remain where thev are if rher' beiorne sepant€d Providiog oldor chilchc'n $'ith
i whisde rn rhe wildcrnErs is helptul

I

I vq..ine lisuet

II Rourine Childhood DLedses
I

I Roume (hildhood laccination progrrrns vary from couflry ro counuy regarding Ehich disers€s chndren

I are immunrzea agrinst, specific vaccines us€d, timing of injections, and wccine combioarions. Some

I -chrldhood dicea\es reruin prevrlenr in many developins countries and outbre"ks still (x-cur in

I countnes where rhe diseases rrE rarely seen or were thought to have been eliminated. Some developed

I coL,ntfles do oot have universal vrccinarion prog'ams agai.st a1l vaccine-preventable childhood diseases.

I or h.rve poorly managed programs In 2000, Ihere was an outbreak of polio in Haiti and rhe Dominicar
I Repub[c where nu polio htrd oclurcL] in over a deca.le. In the 1990s, outbrcaks ol measles occulred
I in rreland rnd Rrrzil, fenu\sF n Iloltrnd, and diphLheria in the countries of rltc fbrmcr Soviet Udon.
I
I Lr most developed .uuflrricr, ehrUren rcccivc laccines al ages at which they resp()n.l wifi op nal and

I t"ne r.r- prcrec un, n nt neLUs\J ril y thc agc at wlich children lirst becomc sirsccprible i or traveling

I "'.'..,., rd..inc\r,:) ,dl r,.L grv.n r,elore rhe opr.Lna. agp. Ir J. l*,rus.,r'rrn rc.rrrir.L5. rn<

I inren,t" .etq<n J, *c" '.,,'".",.;, rwo do\e'\, Jr . -,,1,.n-jr rJ( in.5erie\ si\el
I Generrlly, srrrinq \rcrrncb xr sLiShrly youngcr than rhe recommended age, an.l sonrcwhat shortening

I inrervrls be$een ,lo\e. resLrlts in a.ceftxble, but not optimal illxnunity. lf doses are given ,nuch cirlier
I rlun rhe optirnunr rge, nr inLervrl\ hctwcen doscs arc shortenecl slgnificantly, Lhe d()scs gcneralLy have

I ro be reperred .Lr e lxter d3tc. supcrnumcrary doscs clo noi causc known sedous side cffccts, tlough in
! "ome 

<os"' l*ivrn8 rhenr mJy rn(rur:. locAl rcactions (d4rlthe a/tetanr.m xnd rrbics vllccincs, lbr
I exrmpler vith rhe exeepn rn,,i Lhe (,r:rl lyphoicl vaccinc, &)scs given at longer than rcconrmcndc'd

! urrenals need nor llc reperte.l, even xher prrongccl lapscs. llowcvcr, (irild('n ate not relirbly innnunc
I unol ihe s-.res is.,,nDletEJ.

I -, ,-, .,.r, ou.r..r., prrenis mu\t be adviscd rhout lhc timing oI lirlLrre immunizalkn$ lrncl the

I :dvis.rl)ilrry of receivng theln oveNeas, s.nne vaccincs arc n()( av',til"lblc in all countries. klerlly, hoosrcr

I a".* -f,"i,fa be grven du ng vrsils home. vhile vlccines Lrsecl in mos! of the world appear ro bc

I .ffe.ore. rhe +oupe ol vrccin.s JnLI rhe sierility oi syringcs arcl neeclles in sonre c()Lrnldcs rmy be

l ::::,irl::e],:l:i...13.:,I1il11.-,e.o(iswhic,rslae 
hcn.,me of€achvxccine.noilhclmde

II
I
T
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Though all combnrations ol vaccines have not been cvaluared, ir appears thar nunrerous vaccines can
be given at one time wln\out .rffecring tmmunogenicity o. inoeasing side reacrionsr seven vaccines have
Lreen ldministercd ar one rime wirhour unrosard affects. cenerary. vaccines for rhe same infecrion
pro.luced bv difrcrcnt manufacrurers appear to bc compatiblc. lilre virus Eccines sh(,urd tre given eirher
on thc same day or more than 28 days apart. Live virus va.-cines - and cenain acure ifecrjons _ can
crezrc a. anergic state during ihich tuberculi. skin resrs can yield false negarive .eactionsi ruberclrtin
testinri can be pcrtbrmed on the sanie day rhc ljve vaccine is siven or 28 or more davs tare,r Immuoe
gbblriin (IG) end lc-conlaining produds (bl( \ d, ior cxJmp,e r inrerfere $ irtr rhe repti.arron of somc live
vnus vaccincs, .timnishing the mribody rcsponse to rhe vacciflds). parenrs should updare rheir own
va(i,rations r. ch clhood diseascsi rrnveting wrrh .hiklrcn ma! increase rhe parents risk ot exposurc L.

lrovel-Reloled Voccines

Rcc(rnmendari()ns for !'rLvelrelitrcd vaccincs fbr children differ suhn ndally fronr rccornmendadons fin.
aduhs, :rnd lrom counrry ro cc)llnlry. Espccially nnponant are lorser age curofti, ases under whicl) rhe
vx(ine should not bc given bccause of poor rnr|nUnoScnICin or Jdver<e efterrs Ttiese rrt-off agcs vary

Cholero

fcw dlilclrcn n(quirc dinicnl clr(rem s.hcn rhe.r' (raset and cholera vrccines ,rc rxr.ely inclicxred(:(rnnon scnse food And wnlcr precauli()ns prelent nxxl c.-ses. Though cholera is a p(rcntially scrious
dis!.rse for trxvelers ot rLll ages, il is trearablc $-nh fluid reptacemenrs ancl, il necessa;y, antibhri(s

vrri()us dn crA vaccrncs arc avxilable world-sjde s.hote<ell parenral ch(rcra vnccincs are no longer.
rlMnrirfiurcd in devck)ped counrnes bur n'.r tr arailabre elsewhere. prcsenrlv no ch(rcra vac.itu !s
ivxihble in thc l lS. 'lw(, ()nl chole, 

'"ccine.. 
rrE.r2rtahle rn \JrL,)Lrn.Jrhcr (!unn.i<s. CVI) tO3-l-lgR,

(Mutxchol. Orochol ) is n live. one<lose choleB !?ccine Thc Ij.S. Irooct And Drug Adrnjnisrrdrion (IDA)
refirsL'(l () approvc ir far fie t- s. rn.rkei. in par beause thc manrrfacturcr.s itrxlies did noi sLrpporr
giviDg rhe vaccinc ro.hildren _ The laccine is rxx recommcnclecl for chilcl*n unclcr rhc ree oI r!v(r

vholc cell/recombiuni Bsnbun of cholera to$n (Dukoral) is xn iia(tivatcd lwo-dose vaccine *.lrich
xiso provides some p.ote(ion againn ederotoxigenic E. colj, drL, nn)st comltor carNe ol mvclers,
dia,,hea. The vaccine is indic-ared for aduhs and chitdren .-o ycr,. ol rge .rncl ,,lJcr. Vhi]c lhe v,rccinc
has bcen Edven to children ber$een one and rso lears ol aEte, the pmrectivc cilicacy for this age grortp
has not ],.en es(ablished. Children six ,lears of age and older. rccei'e the sa,rc cioses as acllrlrs. For
children ages iwo tirrough six year. rhe insflcrions for preparing and adniniskdng the vacci e cliffer
from I1x)se for adLrlLs.

Hepotitis A
ln miny developirlg corurffies, more dtan qPlo of local chikiren h;rve hepaffis A xnribodies by six yea$
ol age. Bul this percenLrgc is decreasiog in some areas, rhe resuli of improvhg sanitarjon. In developed
countries, few chilctren havc had fie.lisease antl fieretoLe rrc rsLepribtt rirrn ravetrr]g Io high risk
flreas. Gener.rlly, fbr chil.lrcn, hepaftis A is an asymptom.rric c()ndjtion ycr provides tife long immunity.
However, childro. in diapc.s shed virus in rheir sru, and may intect non-ioxnune aduh caretakers
vaL^.ination is rccommen led fbr children who .,ave] ro developed countries ro visit faldly and fiien.ts,
xnd for lhosc who eat ar l()cal resrauranrs. Hepariris A vaccjnes appear ro be effecnve in children onc
ycar of age ancl older ard have few and miid side effecrs. The lower age rccommendatuns vary by
c()unrry, onc yea. in the tI.K and lw.r years jn rhe U.S., for cxarrple tn some countries, vac.inarion is
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recommendedodyf.orcenaindestinationsandforchildrefloverteflyearsofage.PediatrjcPreparations
contain smaller do;es of antigen than adult fo.mulations Children too voung for hepatitjs A vaccine may

receive immunc globulin, fi; dosc dete.mrned bv fie s eisht of the child and ie lens r of exposure to

the disease, up to sL{ months

Hepotilis B
,Iheearlicrmliielclild,]CquneshepatitisB.theggrlerlhe.iskofch.()nicdiseasc,Manyinfant5and

young children in cnctemic ireas have no obsious source of infccrion l-ikelv, thev be'onlc infeded

whenskirrlesklnssuchasinsectbitcsorscntchestE.omeconuminatedsirhnrinuteamounNoflrkx).I
frominlcctedindivi(luals,skinlesi()nsareespecialh.om[lc,ninroPicalc()tlries.Allchildfentraveling
ro developing corntries should be taccinated

vaccine reconxnendaions for chiidrcn a.e identiel ro dr6e fof adulis. 6ou8h thc dosaSe fbr individuals

lcss than 19 years of ige is Sencraly half the aduh dc€ ImmuJIh) rcqunes rhret doses ()!''r six months

lf time is limited. aclLrlt:ccil.rrted schedules cm be ustd. $,n dE Pro\iso ot an addift)ml dosc 12

monthshtcr.,Ihevxccinemubeinjectedifforbeed€'irlhEhgddtoidaJEa(uPperarm,ilnje.tions
int.) the gfutcal alea may not reach /I)u-scle and ttE Efse D.y hE l€s cfredi!€'

Inm()stClevel()Pcclcontries'hePanGBrucciulijxrbDyrtoirgsell,mlmizatbn{2.[5atbinlr.
vaccincs usecl arc produc.d bv recornbitad DNA t€dxtology uiqg bekfs lezs lrhich has becn

geneiislly Dlodiflc;l to synthesize hePatids B e,rfac€ ,It iSerl \'ec€nE prepered &om plasma ol
hen.Lritrs B (Jrricrs Il.,) shll hc used 'i some ftrurnri=

.loponerc Encepholitir

tun(nrs local peoplc in endemic areas, the age-sPecific incidence ofjaPanese EncePhalins is hiShesr in

young chiklren hur, likely, for travelers, susceplibility is thc same at all ag€s' The incidence in Favelers

is u..y t,r*, anu,ng ernericans visiting counries where ihe di$ease exist. dre incidence is less $an one

in a rrriilion q,ith most cases in miliury personnel, and vcry few in cl ldren' Many count''es in endemic

areas vaccinate children during the firsl year of life, greIltly decreasing fie incidcnce llul low incidence

doesnotprotectvislors.ThccausativcvirusistrnnsmiEcdbynmsquiloesPigsandbidsarethemain
reservoirs. l.'tost cases occur in ru.dl areas, esPecially around ricc paddies and pig farms Pro[ectioo

againsl n1os(luito biles helps reduce dre risk ln sonre arcas (he discase is seasonal'

A PLlrjfied, f()roulin.in:1c|i\,iied' m()use'brain.dcrived v:Ictine UE'vAx) is nvailable in m()st develoPing

cc,irntries; otSer vaccincs are :rvailable in endemic areas. vaccinaton is gencrally adviscd only fbr

travelers spending x Itlonrh or longer it] rural endenric are.s. The dose for young clildren is generully

less than for oltler children an.l adulrs. Immuniation consists of lhrce doses, over two to (Prefesbly)

four wccks. Reaclions lo the vaccine a.e similar in young children as in adults, arc mos! common after

the second dose, afld may ()ccur sever. days after irimunization' Mosr vaccines are lPproved for

chll.lren one ycir of age lnd otder

,Yleningoco(.ol Meningilis

occffs in all colrnkies, espccialy in youflg chitdren. Tlte incidence is Particulzrlv high in fie "meningltis

beh" which enends frorn Senegat and Guinea on lhe Atlanic Co35I ro Ednopia on IIle In'ti2fl Ocean and

zJnons pilg.inls ro Saudi Arabia for the Hai.
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Ttre 16. (ommon diserle crus,ns Al,/c/y/w135. various vxccincs are available indiTere,r .ounrrics. r pot\!a.LhanJ: vr,.,;(r.K ). ;"; ";"-;;. fh;;;il;Hr;':T::ilinsr ^/c/Y/\Yi35 

or's ) an'r a conjusated A/c vaccine
61 0 yea.s conjusare., va;#:;.;;;T;; j:11,i1ilffff:,:,9 ii r.T,.,,: ;#,il5"1ln preventing dlsease. (New vaccjnes xsainsr ser)lype ll. 

"n tr,p,,,,.t,rr .r*" .f.._ln8r*r..Amenms,r^j arc nor yer wldeiy sucd ) vac.in,uion ,gr,n",if," ,1"",,*. ;.i".i,-r"ri,".i, i,i. ,..,"","r. u, ,,"menr'ngiris bch and is rc(lrrired for rhe lrri

Rqbics

Inrnrnyxre sol lhe lvorld, 40% ()l all hlnran.ral)tcs ocflrrs in (hilclrcn less rhin i4 yerrs of:rge. Children
"e ''iirrrLr('Lr io n,,,.ir( inlrr.n*hcm ,,t,!i iikcrv . n- ,,r.,.r .,l.i""i. -il'i i"',J iiilr, 

", 
*,r,,., nn""rrornd .\(. lr<r.t rn,l n! L rh( L,rr.,c,,r !)r,rc -e-i, .ri Lt::c...., ..nLt -r..1 ,, ,.",u.,n,n,r.n.rL"n_,wirtr rn.'n.r,,. fr(n Lrn. \ur,.. r porlrurrh a..,lrv .'"a-",,,.i r.. 

".,i':. ;i "1;', ;1 ":i 
l, ,* ,

l]lll:l--.rl(l]!l ,e(ci\c. pru-e\purure rJbics vaccnle li)l.prol,ngccl skys in counldes rirere mbid.,nr wrc", r.,mn.,p,,.,,,,,-..,,^., i . y;-,,. .; ;b;.'L;,,..,,,,.,,^,n,,.J l\11,ry.tr.r .r^,(. q, .,t o ,-ti1 ,.,..1,..,,,..,. 
"",. r,". i,,,,i,.', , .,,r,,,i , , *L "1,,. 

,,.,. n, ^.,,rhar,rre knouredstrr,re in ,re,Ln,.g . nd r.r,.iai,g *,,.,,,.r.. i,d ,ii;;;li,:,;jXu".", *,." ,,,".exposure is vntua y t00o/o effective in orev

*. 1.,,'Jgii[#*i1H,]?,i,rE{!:i:tT :.ti,T,t:r i,:.:.f:ttJffi'ff " ,l:.J:x:i

l:::_(:l:i ."*p r,,,*i'-,,"a"-i,,"lI: l,:;1il':f..?i:fi H.:l.j,;:."J:;:T:,n::l.econrmendelioff for i.fanrs and chil.lre. arc thc sarne as for aclrrlts.

frk-Borne Encepholiris [B E)

llrni-courlri6 ifl Cenn:l Europ€ racciture chitdren againsr .rBE. 
The .lisease ofren causes neurotogicalsequeize arxi occanonll}s de3g Uo6i L2ses o{c_Ltr in fie springtime when rhe tick vector is ,nostnxmerous. rlre dis€a- 

'..areb reponed in rE\ et.... ..p..,.r]y .rriJr.". ,""*, p,..r*ons re.luce thechances or irlidorl rbe B.cine is noi senerar! 
^ t;r" ;il ";;,."pJ.ii;i;;;-"-" *0",*"a \.ear. malin€ raccin:.rixl ispreon io{ ir:\elers 

".,"".., "." .,,,r.r:. 
".-a*.*ih", ,"..,r",,."orer ! r\ eral rnnlth perbd b ato 6refl^ e. rclJding ,n rhildren

Tuberculosis [B]
Trl\ el tlr).s an 

'mpordnr 
rote ur rE eoadep"p,r,i,",,r",.ia_.. ;;;:.'ffiE "*fftr fl s jT:',;*.. lli:J:l;t1x*h .r *.,!ereJ.ro r counn s,rh r tuEh 

'o-.i<k_r 
qb { _.r.s *, ,,, ;,:;.: .;ii;;n wno h.,.r nor,rareled In rhe same .rrea of C:lifo@ .r,,4pn *i).1rs 

" 
1,*,*1,o,.i ."ui, r.".'"'r"..1', 

"^*,y **."2lli cs more tikely to harea Fxlsiri\e re *ra,,t*..+_a.J,. 
";;;;..r';u'j;, ru has heencontracred in-llighr frcm a palsenger s<r.ed nejrb!

Ilc((xDnlendxtions f()r giviog baciue Cilrner.ecuenn (BCC| \?ccine \an grca y lrorn couurry roc,rrntD In m.rny c )unrrj.,s. Jevelo.€d,n.i una€1.r"r*a_ 
"rr 

.n,rar.n;;il.;;il afier bilIh h.Lher ,orrnrie. rr r. xr\un ^n.v ro ch,tdren ,r mcreased r6t ,"a., .f,rJ." -*i=f,"*'u, 
,,""..na,n,c()unnies, 1'or example). In rhe lJ.S, BCG is atmofl neler rsed IrLsBrd. ch dren raveling io areas wirhincrcased sk lue ,tven Manloux tes$ before and an* ,*.:.i_J? ,i." .""i; ;;.H, 
";"; #l

Iyphoid Fever

LD most.lcveloped.ounries, kjllcd $,trole.elts vaccincs have been replace.t by ru,o produc6: an or"t.
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llve, atenuated stmir, Ty21a: and a parenrer.l. polysaccharide antigen vaccine, TvPhh vi. other
q,phoid vaccincs en$ ehewhere.

'ly21a is licensc.l for use in &ildren six years and older and requires swallowing, not chewlng, a

capsr e, a lash difflcult fo. some childrerl A liquid form of *le 1:accine is nv.ilable in s'trc "rrnries
'the safety and cflicacy of Ty21a for younger children has nol tee. establishc.l Child.en rcccive the

same dose ()lTy21a as adults: rhree or four capsules. dePeDding on lhe counrry, one caPsule every other

day. Three dosc scheduling may require amual boo6ting while fout<toses mav give imn1llnity Lrp to

tlive yea.s. Afltibiotics and mefloquine may interfere with Ty21a ab6orpnon Typhiln Vi (o1e nlcction for
all ages) ca. bc given to childrcn lwo years of age and older.

Both vaccifles appear io be ahoui 60 to 70% effectivc in childGn, a5 in adul.s. A large ino'uluin of
sal'nonella oBanisms can ove(rrnc Prolection of all thrce vaccines A cooluS2ted ryphoid vaccine h:rs

been clevel()pcd ard tested in victnnm, a countly wilh a high incidenc€ of the dlse$e. In a studt
involvrng ,n()re lhrn 10,000 subjccts, those rcceivnlg the placebo developed ryphoid f€ver 23 times more

ftcquently thxn G()se recelving ihe vxccine.

Typhoid va(cnudon is indicated tir'llll trnvelerc to lhe lnclian subconiinent as we[ a5 for traveleE Io

cleveloping c()unLrics, Enstern Europc, and ihe C.tribl)can who visit rural areas, stay lvnh fnends and

lanities, xnd cLu meals at Loc1Ll rcstaurilr(s. Vaccinxri(rl shoulcl be conPlcted about two weeks before

possrble exposllle.

Yellow F.ver

Though some ()unlrics r€qLrire yelk)w lcvcr vaccinali()ns ()l rll triveleric, inlints under the age o[ si{
nr(nrrhs shol d nol l)c vAccinntecl. Mosl known cnses of yellow llvcr vnc(ine_!$s()ciaicd encephalilis

hAVc oc(urred itr this xgc group. lnl'!rnts ltt$,ccn srx and nine nn)nLhs of age sh()ulcl l)c imrNlniTed only

ii thcy rrivel to rrc.rs ()J oDgoiDg ePklemk rnd I lrgh level ol proLcction agxinst rtrosqLrilo l)ites is nol
p()ssil)lc. A physicixn s lcl(cr gene rlly suffi(cs to w|ile ieqirirenrcnts. I_lowever, such infints llre nt risk
(r'a life-lhr€atening cliscase for $ii(h thcrc is no tret! ent

Yellow lcver vaccinc is virtually 10070 ettcclivc lncl one injefln)n (lor all lLges) provides ilnnlunily lxsli[g
fbr at least ten years, possibly much k)ngcr. lndividuals allcrSic to eggs arc nt risk of severc allorgic

rcactions. Va(cinnlk)n must be comPleed at lcasl t*'o (eeks hclixc enlering a c()Lrnlry rcquiring ofticial

intemAtbnal yellow iever vaccination cenilicalc.

Trovelers' Diorrheq

Childrcn, as comp ed io xdulis, erperience a higher incidence of travelers' diarrhea, hxve m(xe scvcle
symplotns. and luve synrpoms tendlng to las! longer Causes include PLaciog lheir fingers el1d other

ohjec$ in thelr mouths, swallowing water while balhing and swhming, nol washlng hands, making

nrpropcr loocl and beveruge sclcctions, being cared for by local caret.rkeft, xn.l lacking retisiance lo
diaffhca causing oryanisms. Idants in diapers may sptcad fie disease t() rlrcir parents lllnesscs occur

more frequcntly when children swnr in non-chlorinaied water such as dvcrs and ponds. Ilut chlorine
does flot ldll all gastojfieslinxl .lisease-causing microorganisnls (cryPlospridium and gier.lia, for
example). As few as 100 such organisms, a number easily contalned in (,ne swillow of modemtcly

contanrinated wxter, may be sufficicnr to cxuse disease. Chil&cn should shower or bndre before e ering

recreational swhfling ar$s be kepr olrt of the water while having gastrohteslinal illnesses or whilc siill

Med.lMoloysio Vol59 supplement E seprember 2004



ss 24

Y/ater from lakes ind st.ean$ orust be treated before being consumecl. Boiling is rhe suresr merhod oi
plrrilying water. lilters and halogens (iodine and chlorine) .lrc generally saf'e when used correcrly. Varer
that comes out of a faucet kr hot to drink inxnediarcly is also usually safe. C:r$onarcd botrlcd water is
safer than non-carbonarcd botded *ater carbonation icidifies rbe water. Elecrric imnersion cojls arc
helpful to boll s,,ater whcn raveling wirh small childrcn.

Trcxtment of diarrhea in young children can be problemati(: they ofren refuse lluicls when rhey need
them the most, somc .rdlrft medi€rions are not appropriaie, and reliable rncdical fa(ilities may nor be
At Lrand. 'freatment consisrs r)f suning conrmercial orLrl rchyd&rring sol(ion (ORS) As s(x)n xs synrplools
bcltin and continuing rcgular leed,ngs. OR.S conlains ralios ol glucose, sodiLrln, p()kssium, chloride and
(rhcr subslances tlMt pcrmir oprirnal absorprion ()l fluids:Ln(l nu ienrs liorn rhc irtesiin^l tmcl even
when diarrhea is severe, and replacs fluids b€ing bst. ORS is avoilable in convcnienr prcke$ and mus!
be mixed with trcarcd warer

Continlring feedings during dianhea help6 p,rsvent dehvdrrrion, reduces slool l'rlquency rnd volume,
and shoftens the duralion of sympronrs. ORS stpnld be continued evcn tn lhe presence oi vomiling
Olcler children should be ofered bananas, cooled.ice. shear, and p.narocs, tin.example, in xddilion
k) ORS If OnS is nor available, plain rreared u.at6 plus safted crackers, mashed poiatoes or banam will
slrftjce. Ongoing diarrhea i! a child who is olheiwise t!€"ldN - drinkine and smlling is virually never

Medications are rarely necessary and may be h"flJlrl kolio and pecrin products reduce bo!,,cI
movemenis but retain stools in the intestine. Bismud sbsaldare (pepro Bismol) contains too much
salicylate (althouilh it has been used widlour iI effec1s> Irp€ramide (tmodium) and diphenorylare
(romotil) are not recommended for children unde. te'o r-e"rs d age- tn older chitdren, both may causc
intesiinal fluid relenton, and diphenorylare, delayed toncfti= Do4cfrCine sains.eerhi euinotoncs, in
animal studies, cause destructive lesions in carrilage of Eeigbr+exi4 tturs ,rd are nor approved for
children, though thcy may be effective jn trcatiflg diarrhea.

vhe. fluids alone clo not control diarrhea, azi$rr _ror- fi,szotidone and
trimethoprin/suifam€tloxazole (TMP/SNLX) arc ofren effective, bur rEsirze to fi€se subsrances is
increasing. TMP/SID( is availabie as a iiquid and does nor .equire In som€ counnies,
TMP/SI\D( is not available because of fears of toxicities. Prompt, compered "Ei.-I denrion is essential
wheo children are lethargic, refuse liquids, or have comiflLous seve.e vomiris& bfoo+ di.rrhea, or high

Molorio
Silnple, physical metho.ls are dre fi$r Line oi dcfcnse in prorectinS childr€n &@ @laria and otllcr
insect-transmitted cliscasc$ These Dtethocls includc plaoing oets over carriagE aod cfus; €liminating
standing woter around living quariersi sraying incl(xr.s \\,ten locnl insecls are m@ lile\'ro bire: slccping
in air conditioncd quancrsi !,,eadng long'slccvod ckxhing tha! firs riSh y over ne(l sriss and anklcsi
and wea ng shocs ancl s()cks. Many biting insccls t'ly close ro the ground, Irlrc(r rEpdlenb conraining
abou! 200lo DEET (N-diethylneraroluomidc) as lhe acrive ingrcdicnt are eff€Cln? aod safe. tnscc!
repellant should hc Applied to exposed skiu ()nly; the more stin covcred s.ilh.ldhi^g rhe less insccr
repellan! nccessny Sedous DIE'l-relalccl oxicities have occurrcd only from 6re6eb' inappropria(c
ovenrse. Skin reaclions are rare and can bc ninimiTed by avoiding repellaru m a-'Dged skin and
washing off lhc repellant when protection is n() l()nger required. Ahernarive inrcr repdlenE - baby oils,
ciEooella coils, mosquito lights, and sound nrachines, for examplc - ere far les! effedne rafl DEET. in
a.eas whcrc hsects ca y significanr disc.rscs, ckxhing and bed ners should be Beated Brrh e permethrn
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Thc cloice ol proph).lactic afltnMlarials for child.en depends on the region ot the world visited, the tvpe

of malaria p.csent and ils rcsist ce Profrle- and the age aod wcighi of thc child

Chloroqr.ineislhedrug()fchoiceforcHoroquifle'sensiinemalaria,lnsomecounriesitisavailablconly
in bitter tastng tableLs. in orhers x-< slTups Concentrati()os of chloroquine in the slruPs vxry'

Chloroquine sidc effecr-s ten.1 to be mild: gr-{rirrs her&ches. dizziness. blutred vision, and pruritis

Reactions car be rc.luced by taking it i{ith meals or .n dilided. N\ice'Beeklv doses Chloro quine must

be st{)red out ol tlte f€ach of chil.dren: ingestion of ri€l"l iablels o. teaspoons can be lit,] lo a smlrll

clild

Mcfloquineiseffectiveagainstnn)stchloroquine'i!-i{z'!:::1313ru:hos'cler'resisiancetoftcfloqujieis
sprcaciing Illcllo-quine ii prescribe<J xc.ordlng Io a .]lli s seight. olien in fractbns of a hblet There

li n" liqirid p-p,rratlon T;blcts can he crushed Jr€:l dnideC .nlo F)sdcr and sivcn with apple sauce

or chocolate-srrup; these disguise flelors Restriciol:-' a8:ii *<rrg nefloquine lor infanLs vr'cighing less

than t5 kg havc ixen dis.(;tnnted small ch'l&E:r ::r r]::xi :'ron ?fler ingesting neflo(lrinei doscs

shoulcl bcliepeatccl il vonriting oc.uF s ithin lr :r.r.u:es CLI&e. sr."h 3 hislon ol seizures or of Lrsing

anticonvulsantmc(licationshouldnotb€pE'I.1red:xj]oq.J:.€TheneurcPs-vchiatricsidceffects
reponed to occr.rr in rdtrlts ;rrc rrre in child.e'r

'l'he con$inntion ol drih doses of progu2nil s'1dr q-eekh' dGes of ch.to{Dquine is an aherni e to meflo-

quine, espcci0lly in Afri;r Progurni 
's 

flor aladtrble rn all counbes Side etre(ls rn'lude diarrhce' mourlr

,it.",-,,, ,nA, t"tt ft"qu"nlh . IenrPo.rn hair los.s Do\f q cline 15 anofier altetnatir€ to meUquine bur is

coniraindklrtccl nr (hildrcn lesr $an 9 to 12 \ers. dePending on the countr.v be!-ause i! rna) interlere

wirh bone groltlh and n l' c:use teerh staining Dorycycline may also enlBnce sunburns'

Arov"rquone/pr()guenil (\'lalarone) is a\'ailable in pediaric tablels, 62'i mg ao\"quone snd 2i mg

p,,oglrxnll. bLir not in a liquid formulalion. It is \\'ell (,crrted hy children and has feq safet) concerns'

prrcnts nrust be aq.are rhar oprimal chenrop()phylaxjs i$ not lo0Eo effectivc in preventing mal:rnar fiat
nredicxtions nrust be aken rcgulnrly, c!,en when children lre illi that unexPlained fever in an area where

malxrix exists nlus! bc rssunrccl io be malaria until pror.en orherwisei and lhat gastrointestinal symPtoms

and llver in chil.lren are frequenl early synptoms ofDularia' trledic:rlions requiring daily doses' because

of t]reif shor hrlf-ii!.es, may be 17|orc crilica] i, doses arc ,]i55ed lhan ir,cck]}. medicatj()n Gcnera]]y,

Darents shoulcl bc advised to nol slart an anlibioric fbr _litcr" as thjs a-v worsen maiada ln arcas s/here

;rlarh exists. frmilics shoukl nc'vcr be trr lio comPc(e nredical facilitics'

Environmenlol Conditions

Parenb should be lanriliar Nith l()crl hxzards Nlren rheY travel. Depending on location, an irritabLc or

lethargic preve6xl child nuv be exPeriencins acure m()unlain sickness early hw()lhcrmia' ftosrbite'

.."* r.1i".1,..,."". or a lreat.clated co.dition, Facial sunburos ha.i€ occurred in i.rants }reing calried in

chjld c2lriers. P.oper &'inle. sungl$scs are a muslr rhe 
'cfledion 

of rlre sun lrom snow' especiallv m

hilly terrain, resulli in iflIense ulraliolet radiarion rcaching exposed skin 2nd evcs' large sunglass lenses

auid rerlccrecl radiation Snowmobiles Posc a signilicant risk to children both wlile rjding rhem ()'

bcinghllhyone..wintervacatk)nsinthefopicsin\1)lfeintensesunexPosure'Ascvefesun]rurnearly
i" Lire is a iist racto, rc,r skin cancer decades larer skin datnage is cumularive over a life rnne. Parenrs

c.ln minimize prcblems by spcaking t() kflo*ledgcable local people, checkjng weather rcport5'

preparing for adverse conditions, planning realistic time frames fo' ouldoor acdvities, and carryins w rter'

snacks, and a relephorc.
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Alritude
Thc incidence of acute mountain sickness (AMS) is thc sane at atl ages and dep.n.ls on rhe rapi.tity of
lhe ascenr and thc altitude reached. Air ravel all()ws lamilies to go to fugh altitudc destinations in a
nraner of hours. faster than rheir }wlies ..n accliiutize ro changes in atmospheric pressure. Symproms
of AMS include headache, farlgue, loss of apperirc, nausea, vomiring, jrrirability, exccssive shoflflcss of
breafi wirh exercise, and inabilfty ro sleep. Symprons ofAMS gencrally begin berween 2.{ and 72 hours
a! ahilude, and often ar ni8hr, when brearhing is lcss efficienr. AMS seems lo dcvelop more often in
childrcn who have recendy had upper respirak)ry infecrions.

Most cases of AMS in young cbildren crn be prevenred if pnrenls are famjliar wifi the condiion, able
to recog[iz-. s],lnp()ms early, and know whal to do should ii occur GEdual ascent prevenls virrually
all cases. ldentjfying AMS in infanb and young children can be problemarici sirnilar sympronr occur
with viral infections and merely from beinS away from home. parenls shoutd choose trigtr atriruae
destina ons where medical care is readily available and all wearhcr. mpid descc is possibtei a descenr
of 300 meters is often sufTicienr ro relieve sympt()rns. Oxygen an.i/or acetazolamide (Diamox) rclicve
AMS when prompr descenl is nor feasible. Accrazolamide is atso cffecrive in adults in borh prcvcfiing
AMS, and has bee. used in children, though ir is not officially approved for such trealrnent. The
p()phylactic dose most often rccortunended is 2.5 ,ng/kg rs.ice a day sraning akut 24 houm before
xsccnt and continuins f{)r two days ar ajtirudc. AMs-related headaches often respond promprly ro aspirin
(for older children), ibuprol-cn or acetaminophen, and to an increased fluid if)!ake.

Air Trqvel

Hcalthy newbom infanls can safely r.avel by an rhough some aijtines srill have age-based restridions
for infanrs in the first weeks of life. The resrridions stem from rhe carly da) , of aviatior wheo airc.aft
were not pressurized, oxygcn was sometimes rcquired clu.ing llights, and ljtrle was knov"n abour
newborn physiology.

Nlodern jet airtiners have simr ared €abin atmospheric pressurcs berween 5,000 and 8,000 ted (1.500
and 2,400 meters). At rhis pressure, artenal blood oxygen saru.arion of heahh;, passengers of all ages
de(@ses from near 100o/o at sea level ro atDur gO b 92oh. a saturation level *ell rolerared by he.attly
newborns. Aif tnvel and visirs to high alritudes may NOT be safe for fie rare infanls with severc anemia.
congenilri hean disease (espccially abnormaliric's of ttre righr side of rhe hean). and tung disease.
Children with sickle cell rr.rir vimnllv oever have probtems du.in8 flight bur children with sicue cetl
disease and sickle celi disease varianrs can becomc symptomaric.

Air travel is safe for infanls and \oung childrcn experiencing uplt:r respirarory infec.ions, nasat aitdgies,
and car infections, rhough discornfort may rarely occur. Chitdreo travetinli by air wirh ear inieoions
rarcly cxperience pain- Such iDfecions u!ua[].produce fluid in rhe middle ear The Ruid obtireraies rhe
middle car air space, preventing pressure ditreremials berween an in rhe middle air and rhe ourside.
Acrating tubes also prcvent pressur€ differemiats from occurring. Decongestxnr nosc drops and sprjys
and oral antihistamincs do not appear ro be hetptul in chitdren.

Feeding lnlqnls Durihg Flightr
Conve.ti()nal wisdom recommends gving bordes or nursing infanrs during asceni and desccnt,
freqLren y during rhe fligh!, and when intums become tu$y ^r.ry. The rur,onate: infrnL. cry because
lhey are cxperiencing ear pain and/or are dehydrated. But tiequent feedlngs may be counterproducrive
and may bc one of the reasofls rhar some infa s cry dunng flighr. Ear pain ra.ely occurs, and in liight
dehyd.ition is an oft repeated ml,1h.
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Adult air uavelers often eK)ncously interprct as dehydration the fact rh')t the mucus membraoes in their

mouth and throxl become parched. The dry membranes are the result of the aircrait's air conditioning

removing most of rhc humidity fmm the cdbin air' This is not dehvdration. Adults who ext and drink

durLng f1-1ght almost irvariably gain weiSht, some of it in the fi)rm of fluid ac.umuladon in their legs'

Ar the cruising altitude of iet aircBft, the air in the slomach arrd intestine is already exPanded by 2080,

the resuLt oflower atmosPheric pressurc sucking on a bottle or breast adds morlr air, incr€asing

discomfbrl, and may cA,.rsc mo[e irying Paren6 should teed irjanLs no lnorc often during fligh! than

they clo At home, and allow drem to feed brieny during ascenl and dcscen!'

Anrihi5lqinin.r/Tronquilizer5
parents oficn request mcclicarions, usually antihisamins. ro s€date their infanrs and young chiklren lbr

long flights !o make thc children more manageable for Pareols and less annoying for other Passengers'

tn iact,'with some excepdons, infanB and children rolerale air rravel remarkably well. There is lillle

rationalefbrsedatingthem'evenfo'longnightflights.Therearenodataasiowhichmedicationto
choose, Irow much io give and wheo to give it, ard whe,her or not ir is effective Parenls who have

glven tieir chilctren anrihisEmines for long flights often say thar it wa.s nor hetptul or made drcir child

irore ditflcult to manage. rt is known rhar antihisramires can make some child.en more acrive, especially

chlldrenwhohaveanarurattendencytobeactive.Also,inadults,medications(tranquilize's,for
er.ample) laken in conjlrnction with long flights through many limes zones sometimes resutts ir
enhanced or altered reactions.
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Ihe Hoi "A Holy Rituol qnd o Heqlth
Nightmore"

H I Ghaznawi

King Abdul Aziz Uni\ersitv. Jeddrh

Summory

The H.j is rhe largesr congregalion oi pe()ple in lhc woid. lI is a very strenuous experience espocially
for rhe old and aeeble pilgrinrs. I! is a tertile arca lin lhc propagadon of coruunicrble diseascs. Ilcat
exluusdon and sunsroke are but another cause of motulity and morbidir,. 'lhis paper is nlrendecl !o
give r .leuiled discussion of rhe Haj rirual and all the health p.oblcms cncountercd. It rvill xlso show
rhar Lhere are other major inciden$, which h1s 2Dd will occlrr duriry Hai. They are nor relaled t() hcalth
problems. Ho$ever lhe heahh selvlces are thc end suflircrs ol any disasrers occurring durjns IIai. Al1

the neccssary sleps. s'hich are adopred by the Saudi xutlro.ities. arc discussed. Cefiain procedures could
be adopled s,hich ighl minimize the problenrs o..Lrri.g dLrring Ihe Hai fius reducing the heallh
nighmare of dris Hoh- rirual.
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Peoole-Movemenl in ihe Asio'Pqcific
Reglon lssues in Migrotion Heolth

A W Gherardin

Deparrmcnt of Immigxtion and iuulti.ultur:rl and IndifFoo{L' -{Tails. -\ustrali.rn Embassy. Bangkok,

Thailal1d

Summory

l\,ligrationilcrhhil]vohcsconsidemlionoftirchealthimPadsrharitrrermgmot'ilinolhLrman
p<pul"rtions prorJuces. Thcse impacls can afeci nations- cornmunities. and irdn)duals Glotvallv' nexrl,v

31, l:f rhe n.orlci's poprr]atn)n live ouLside the couw of their origin. and sithin ihe .sia'Pacifi. Regi(]n.

thcrc are $.ell-crtablished major pattems of human misr]tion.

Hunrxn nrigali()n cruses xn increased risk for trrnsmission of communic?ble diseases- neq"lemnds on

hexllh systems, and lhe necd for a new skill sel lor individual practiti()nels'

Anovcrviewolthemainft)rmsofPe()PlcrnovemcntinthcAsia-Pacificltegionisgiven,andd'scuision
abour the irDpli(alions for Public he;rkh policy ns wcll is indivklual prrctice'
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Trovellers' Diorrhoeq

C D Ericsson

UniveNity of Texas Mcdical School at Houston

Summory

Risk of lrnvel€rs diarrhea is abour 7%o in developed counrrics and 20-i0lo in the developing worid.
options for preventlon include education and chcmoprophrlaxis. vaccination is a promising but
in.omplete option. Achicving behaviombdificarion oi fixxl and water choices among tourisrs is
difficuh. Bisnluth sul)*licl,late-conraining comp(,unds are abour 62% effeciive in rhe prevcnii()n ol
rrAvelers diafihea. A snfi. non xbsorbable andbio c, rifa)iimin, is 70+0,6 effective in prevention. 'Ihe
avlilabiliry of flrlaxirin rriscs rhe possibilin of rhe rourine usc of chemop.ophylaxis in the mana€aeinent
ol travelers' diarrhca. Oral rehydmtion is gener.rh' imponanr in rhe reatrnent of diaffhea, bur lravclcrs'
di,trrhea is only jnlrcqucndy dehydraring in aduhs. The addirion ol ORS confers no additional bcnclil
!o lopemrDiclc jn the rrc:lnnent of rrrvelers' diarrhea in :rdults. Antibiorics available i(x rrcatmcnt (r,
ravelers diaflhcr include f]uo(xluinolones- azirhromycin and rifaximin. ltising rcsisiancc !o
lluorcqLrinolones (r' ()rnpylobacrer in SE.dsia makes azilhromycin a preferred choicc in this regk)n ol
the a,orld. ltilrxnnin should not be used in thc rrcarment of Shi8ella, Salmoneila or Campykfiaclcr, so
irs Lrs-. shoLrkl bc linirc(l () rhe treahrenr of afcl)rile, non-bkx)dy di:rrrhea in regions of drc worlcl wherc
enieroioxigcnic E. coli is rhe prevalent pathogcn. Less severe disease can be Ecatccl with a varicry ()l
n()n-antibioric agenrs (c.!t., hismurh subsalicylatc-conraining c()mp()unds. loperamide, rhe calnodLrLin
irlhibitol, zaldaridc. or l)ft)vir a nor€l anrisecrctory agenr. The combinalion of ]operamidc !"i!h an
lnlibiotic (lil()r()quinolone or azithromycin) is supcri()r () rrearment Bith eirher agenr alonc i$ sevcral
studies and is arguably the treatment of choice for disrrcssing travelers diarrhea.
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Newly Developed Method for
Dengue Diognosis

T Takasaki

Nationnl hstitLrte of Inlectious Diseases,.lapan

Summqry

Japen cxperienced denltuc olrlbreaks in Naga-saki- ttircelllrru. Kobe- and Osaka Cities belu'een 1942 and

1945, but not lhereafter. Ilnportcci dengue ca-ses hale be€n fr€quent recs y in JaPan \ge anempled t'l
detect dcnltlre cases at the quaranrine srarion of dre \e* Toklo Int€trudrEl AirPct. NariB shce 1998.

ve collected bl.Dd specimens frcm lii parsengers who carne ba& ftolll ttop-.I and srbropic?l area

who declcx.ed health problem and had been diagnG€d by dodors sith $sPected dettgue infection in
2003. Twenty mo cases were diagnosed as dengue using folowing rneihods.

v/e devel()ped nuorogenic revese trais{riptase PCR GaqMan RT-PCR) for derecting deryue virus rtpe
1-4. Available seq encing data of E gene were aligned for desiging Pdme. zrld probe s€ts. The primer
and probe scts were specific for respective dengle serotypes. Thjny five sera fmm confirmed deryue
patients werc cxamined for the presence of dengue vlrus by TaqMan RT PCR. Dengue virus genomes

were detecte.l in all the serum samples by TaqMan RT PCR; howevel some of lhe samples we.e negative

by conventional RT-PCR. Dengue vl s Senomes werc nor detected in a.y of 7 serum samples f.om non-

Paficle agglutination assay system was also develoPed lor rhe detection ol anti-.iengue virus IgM by the

collaborative study with Pentax. The syslcm is used dengLrc virus antigen coalcd, hydroryapatite coated

nylon beads. nrc advantage is snnple ancl not rrecessary any electdc nrachine

DF cases rcponcd afte. enactncnt of Infectiour, Discases Conrol Iaw (enacted in APril, 1999) have

numberecl 159 in.JAPAN. Densue is an important infaclious diseases in Japan
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can reduce inappropriate use ot' antibi.rrics an.j provi<ie options to use antiviral fterapy. t)iagnosric restsalailablc for nrfluenzr i.ctudc viral clriture, scrology, rapi.l anrigen iesting, polym#se chain reacrion(PCR) anct nmunofluorescence. A number of .apid diagnosric-rest" -.l"",rrtr" ro derecr influenza
viruses within a short period of time. Appropiate usc of mpi.t cliagnosric tests requires rhe inregration
of knowledge of the rcsr perfoflnancc characreristics wia\ krcwtedle of key epidemiologic tearures ofthe iillrcnza vlrus. wlile using Iapid resrs, ctinicians shoutcl pafparticutar aaention to rhe rype of
influenza viruses rhe resr can dcteci and atso fie posirive and ne;a;v; predlcrive values. Deiaik of these.apid diagnostic rests wiit be dis.ussed during rhe presenration.

M A Abu Saleh

L)eparrmen! ol Con ti.rnily Mcdicine, The University of Hong Kong

Summory

influenrr i\ ,. hrghly contagious respnali,ry illncss affccdng abour 1O_20./o of the populadon worldwidecJ(r1'(ar rhis hrs rranypublic her[Ir (onscquences inc]ucling,nedical, social and economic. ,{ccumte
and timcly diagnosis is impo(anr for iniLlaring approprtare reat,,enr. tnlluenza surveillance intormrt.n l

:11,1,1s"":r: 
r."-{ 

:an 
aid ctinical iudgemenb an.1 help suide trearnent decisions. r"t d1an; ]

T.he _U.se of Ropid Diognostic Tests in

Ilfir?f#"sis 
qnd Mo-nosemenr of
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[,f,lXi|nr 
nostic-Tests ( RDI) f or

H D Nothdurft

DcpAtmcnt of Infactious Diseases aod Tropical \ledicinc, tJniversity ot' Munlch, (lc nany

Summory

Test pedbrmancc of RD'l's for Malaria has been "* ed e{ensivcly il1 diveNe clinkxrl silLralknls, in both
endemic and non-cnde ic counries. The u.ili.\'ofthes€ ass€ssmcn$ has been comPronrisecl so$cwhit
by varialions in methodologies and cortunonl-r s[tel sample sizc. the conii ution ol such assessments

will be made necess.ry by the rnuoduction of tedmlca$' improved or ncsly .leveloped kits.

RDTS varinbly .leiefi rh€ four Plasmodium speci= dut infect hum2ts. dependjnll on the anligcns on
which they e.e bascd Some FD'ls d€re(J Phwun qfi'- shne odErs derect PJalciparu,n 

^ntl 
t]ne

otler malari2 pa.asites on rwo separate b6.ods, To &Ie no.smercial RDT has been repofecl lo
differentiale reliably bcrween P"iliaa Poule ani EntufuE- al'Jx\tgh rcsearch to develop such a test

The sensitivity of the RDTS has beea most $udied for EJdlitur- C€.npe'ed $i& expen microscopy
(sometimes complemenred by dre polymerase chain rea6;m)- nDTs geo€ra[]- achieve a sensitivity of
>900/0 in the detec&)n of PfaLTparun ar de.dities 

"bose 
rm p6ai6 p€r d blood Below the level ol

100 parasites per fl blood, sensilivity decreases rnarkedir-

The speclficity of RDTS, mcasured in rhe same investigatiorb. ii uniform\- high (m6rly >90,6). However,
false positlve .esulN have been reported in blood from patiflts qnh fEumaroid factor, especially in an

ea.lier versin of one HRP{I kit. h addition, HIIP II tesis can renirm pGirn'e for 7 14 days fdk)wing
chemotherapy in a substantial proportion of individuals. e(en drcrt!& &es€ patients flo lo.ger have

symptoms or parf, shaenia.

The predicrive vAlucs vary with paflrsite prevalence and are o&en found Io be acceptable. The Rl)lt
are unifo,nly reporte.l t() bc crsicr to perform than all other mal2ri.l diagnostic techniqr.res, wi(h s(nnc
RDT fofiuLr being li)lnd rnorc uscr-frienclly than others. H€alth sorkers with nrinimal skllls (xn bc
trained in RDT teclrnkllrcs in pcrn)ds varying frorn three hours lo one day. lhwcver, sNdies showed
fiat navellem need spccixl rmining k) pcrlbrrn the icst successfully.
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Trovel Clinic in Jopon

I G€nka

A1l)S Clinical Center, TrAvcl Clini(,lntcrn:rrionai Nledical Cenrer oF.Jltpan

Summory

The nun$er of.Japancsc ci(izcns ! veling ab()ad increrlsed from 130.000 in 196,i to 17,820,000 in 2000
Despite a decreise lbllowhg rhc tjs rcro..r.Bck and lhe S{RS epidemics. rhe number tends ro be
resumed dudne recenr yeals. During *re SARS epidemics. se leamed rhe imponance of colle(ting fiom
reliabLe sources ind.listdhuring ro trdreles rccuiare and glohal informarion on infectiorLs .liseases.

Complied with the governmenral policies- + trarcl clinics s'ere nevly e$ablished in mtional hospitals
As one of those. \l'e, aI dre lment2rioorl l\ledical Cemer of]apan. op€ned a rravel clinic in March 2003,
and are expected ro plav a l€ading role in promding tunher esBblishment of ravel clinics throughour
Japan.

Ar our ctinic. se corducr. pre ,.d post iravel medical checkups, issue medical certificares for obtaidng
visas, and offer vaccinatiom, prophylactic medicines and pre i?vel bealth advice. Among 1.250 clienis
du.ing 2003. 58plo vjsi.ed our cttLic mercly to obtaln ,nedical cefiflcates, mostly for visitins China,
followed bv 32olo who visited for vaccinations. Those who sought p.e travel health advice accounted for
()nly 2% vhat Bre should do from now to improvc our consultlion incllr.ie collecLing jnfb,mation on
lnfectjous diseases at a reai-tjme ar.l globaL bxsis, a.d printing and dist.ibutllr leaflets about impofant
lssues such as health problems nssociared with intcrnak)nal ravcl and mcdicaL consultati)n ab(rad.

Our country is less advanced reg.rrdiq or. aria prcventnrn in Lhar we (,rly have mefldluine as afl
app.oved chemoprophylactic medicine, and thar thc idcr (,1chemopr(,phylxxis has nol been acccptcd
widely. In tlis context, thc Japancsc (juidelnres lbr Mala n Prcvefltion. which are being preparcd
voluntx ly 1), a Jipinese specirllsr group, lna) prorc uscflrl. ,\nothcr scriorls issue ]s drat se\,eral navel
vxc(ines i/e L$e are manufacturccl domcsrlc.rllyi rhcrcti)re, darr olnaincd Lrsirrg lvesrern oller ir lhe lleld
ol hlvel nedicine carlnot l)e nppliccl clircctly k) our situ.uiolr.

\rfe hiLve just toed the linc (r'trxvel dlnic Wc srr'ongly ffould like !o ruke ef'lor fbr i provirlg the qualiry
()l tl're sewi(e ol our clinic
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frqvel Medicine Clinics in Singopore

HMLOh

Changi General Flospital, SingaPor€

SummorY

The main instilution advisiig lravellels dr (snDulsof\ \?ccrn<s agarnsr lmJllFox ch'rLern and ycllow

lever in 1970s was the Go'.*t"t V"c.i''"tiJ-6"t (Gvc' The rnfeltous DiseJses Reguletjon' 1982

stiDr. aled the lees for the sale of anv lnttt;'-lai*inot of eccirurdofl by the (GvC) llv 1990s'

ih. cvc at the Insrilunon "t 
tt*l* pro'il"f"u"** travel-relared ta'cination' cholera' tvphoid'

",i." r.'., ,.r"* merungococc'l and diPtuheri'/legnur'

Iniemerioml Travel Clinic (lTC) s'as ser up bv the CDC' SingaPore od l 7 94 On 1 12 9 fie GvC was

nerqed wlrh ITC ro prevent aoptitu'io" of'st'"itt"' 
' vrit'i coc m€rged wffb TTSH dle ITC was

'.n,med ihe Travelers H*f,r' -o "tt-atiir" 
c""ot fTlrucl i" rS9' THVC $Ias 'tr'i'ltv opened on

4.5.98.

chanqi Geneal Hospiial set up rhe Medical Cenrre for Internationai Travellers ifl 1'7 Eirh &€ p rpo6e

:ffi:;; :;. ;,1; ;.,,. ..... . ^. *l*l*; lx ; t11t?:.#:.nL."tr#.ffi:
if'.j'i.1i,.iT.",".!'?,",1'lt.#,''::i',i::;:ii'fi"'#il; 

';;;';;;;;;e rrave'I #'ing and

v...ination Clinic in 2002.

Trovel"Relqted Voccinqrion in lingopore Publi( se'tor 2003

TTSIr CGh NU9

Tobl no o(oheldorces ---1ffi3 1687 d60

The no. ofvocclnes odministered

Meninqococcol

1076

93

104

0

32

There is a need (o provicle A morc cornprchensive and reaclily acccssible tnvel meciicine scrvice in

Singapore.

lnfluenzo

lyphord

Cholerq

Hepoiilh A

6216

3t98

1897

1028

257

72

83
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Austroliq

R Kass

liavel Docror ('I'MVC)

Summqry

lte nu rl)er ol inremaaon l rra\.dlers is increasing annuallyi individuals are ravcliing fol longcr, tomorc ex.'.ic locariorrs and Da,'.'ha'e p{e €nsrrng heath problems. occupationri hearth and -safery\n (- arr h,cl' ,,n Lhe llq of .o.rtfns tor comp3tu

In the mid io lar. 19&)s I.a\-el m€dicine ir ArrsrElia \\as in irs i.fancy. Travel ctinics only exisrcd in afcw major cities \\'ifi sene't p". i- p.o\idmg \ en Lule rn dre way oi vr..-." .n.i.,.r,,.. ,,,, ,..,.r.r".Iew doctors considered ihen dr.€s as rrJr.el ffdicine specratiss. Ttrere were mJny cymcs as to whether{q15JrruemedioidrripliED€sf*rFcaflnesunleb\fieAuyrrtiJnrFJemtror,,t TrJ\. Age.ll\(4IA\ l}F vasr mictr1 oI Errd ,gm sresed an! hertri retJr, J invot\,.me1. J\ qeg:riv,. ro .heplaoning of an oveE€"s rrip. pshal6 so negarle fiei feared rhe irave er mishr ;ve; cancel rheir tripfo. fear of carching som€ so.a rriw fcf, Enii rhere Bas .o clre. Tlavct -iaicin" *as cenairly ..tviewed as e Lalue added cmpoe LdcrEEreti ar n\is rifle mosr pracdri()ners sdl viewc.l heatthp.epa.arion as a coude di'ts tr Eety.bolsa ard Nphoid and a few malaria kbters and rhis .tid very
litde to professioi2lire de .r:iri-

M_uch has changed o'er rhe h* ti t€zs sih $€ navet indusry coDrng to terms wirh thc diversc nature
of t avel and drc need ro deretop oide trzd adnti6. r.trrough probiems such as the piague in rnctia
!n. :h: T!-loeo-r sARs a rmre iEcdt & avan influenza- they oow appreciare the need ro w(trk
wirh he.rlrh nrotessionals ro prolrde Enjat irtrcimatiJn ro fie ravelling pubiic. A.cepting hexlth as an
integral pan of Favel has given dretn a r:lE-edded ."-p"n."r r,, mo.t"i it emselves. ihr.ugh ttre Sman
Travellcr campaign rhey can do tikewise f,ih sErurirr-.

Thc medicrl prolcssion has aiso emb'aced d,. discidine and rhe neccl to lx current in rravel hexhh
isslres and nelr producrs. Aparr from global health thrcarr. issucs such xs Dvl.xsso(iared with rravcl, jer
lng and ilrirude sickness need to be addressed in -rir& sirua ons- Vhile rherc hxs becn sonrc chrnSe
in Lhe incidencc ()f herrth concerns such as .'arE ers diarrrpsr and mararia () nlention :r coupre rherc
still renrxins an unr(eprcdly high level of rnorbdin m irarelers (,veciu.

Vidr r)r,re,3n(l rr(,re.d,r!rr)rs no\\ provrL|ng a good $an&rd of rra\el nredicinc:ll gene l pucricc levelluvel Ml-di(inq ('linics 'n Ausrrari" and crsewhere mus ..ke on a differenr rolc. Tiaver crinlcs must set(he benchnnrk li)r thc prdcricc of ravel medicine and accep( rhe role of a "specializeri ccnrre, for
l:::Tll.,".l res(rrch. rtris rreJ qi bc explored briefli,as *eli as rrre rote rhcy musr play tn siriingir',,rmJ i,,a r.lll Jrrer"irinE fu(r trorn lj(rion. p(..rer!ed \ersu\ real

50 M€d J 

^ 
oloyro vol 59 Supplement E September ZO04



Trqvel Relqted Accidents

J Wtlks

Ufl ive$lly ol QucenslLlnd, Ausl(rlia

Summory

Th€ lel11l'accidenr'suggcsls drar harm tefalling rnvelers rs largelv unpredicBble and unprevcntable.
However, fiere js row considerable evidence ro shoq Ihat mosr riavel accidenls. and rheir FsLrhing
injuries, (an re anricipercd and aYoided if appropriare risk rnanageme sFaregies are sysrernaricelly
employe.l ]1is p,rpcr desc.ibes rhe main injuries expcrienced by Favelers, using rhe snepshors'
fixmework described by \q ks (200.i) t() cover faraliriesi hospiral inparie admissions: oueatienr
reaL'nents and geoeral medical practicet and other healdr areas. Vhile road cra-shes and $?reFrelared
incidents remain lhe mosl common sources of tlavel relate.l injury worldwide, rhe benefirs of
destinatuon-specific monitorinS 2.e illusnated using new slrveillancc dxra on tourist rnjuries from
Queeffland, Australia. For example, conpared ro previdrs lnoniroring periocl-s (1997-2000) Iigures from
2001 onwards show a dillcrcnr paue.n ol ?ccidental tourist deaths in Qucensla.d, wifi more recorded
ceses of intcffional scll ham, poisoning, falls and fatel conrad wjr,\ an1m.rIs. \rifiin fie broad Eanspo.r
category rherc arc also more repofied deaths involving eircrafi and rhe rlse of warercrafr. \ri4rile Erylish
visitors to Que€nsiand co.tinue to be most frequently involvcd ln 2ccjdental fatalities. modtoring reveals
a shift in the rclaLive involvement of otier national grolrps. The.liscussion highlighrs rhe use oI dris
stntegic knowledge lor dtc.lcvebpnrent of ta1gete.1 accidenr prcvcn&,l prcgEnrs lor tr:vellers.
Burden-of-care implicltions for local hospitals and health providcrs ar r{)u.ist desrinarions are:r1so

\filks J lnluries rd injlrry freventior. ln: Keystone.JS et al. eds. Tmvcl Mcdicine. Londonr NJosbyj 200,i:
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High-Altitude lllness

BBasnyat,DRMurdoch*

NepAl lntcrhational Clioic

5ummory

Lligh-altirLrde illness is the collccLive ternr fbr acure moLrnlain sickncss (.^MS), high-nhiiude cerebraL
ocdcma OJACE), and high-alLltlrdc pul onary oederu (HAPE). The palh()physiolosy ol these
syn.lmmes is noi complerely undcrs!(x)d, nlrhoLrgh sruclies have subsrxnd2lly c()nrrlbuted to the culTent
undc$tancling of severxl .lreas. These areas nrclLrde fie rol(r and porcnLial mcchanlsnrs of branr swelLing
in AMs ,rn.l HACE, rnechanisns accolrndng fbr exaggerated pulmonary hyperrc$bn in LL{PIj, xnci fie
role of infilemrution and alveoLar Rui.i clearance in FIAPE. Ooly limitc.l infortnarion is availirble about
the genetic basis of ligh-altitudc illness, and no clear associatons bcrwccn gene polymoryhisms irnd
slrsccpribitily have been discovcred. Gmdual ascent will always bc thc bcsr srrxregy for preventing high
eltirude illness, although chcmopft)phylaxis r1lay be usefLd in s.rme sirlrarlons. Despfte invesrigarion of
other rgents, acetazolami.le remains the prefered drull for preventing AMS. The nexr few yea.s are
likcly to see many advanccs in the understanrlnE of ihc caLLseA ancl mxnagemenr of lieh-altitude illness.
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Flying After Diving: A Review

M Abd Hatm

DepAflment ol Divlng ]Ueclicine. A,.ntcd Forcqj Hospital I_unilrr

Summory

Conclusion

Hynrg rfier diving ircr€rses tho isk and scvedv of DCS
guidclme and prcsenls ils empii.xl basis.

lnlrodu.lion
Mosr divels trrvel to ancl fionl diviog lo(:liorLs bl,ar Hos,eler fl\.ing ro a lrigher ahrude ,fter.living
can p1€disp()se a divcr ro decompression sickness (DC_S) unless fiere has teen a su*tcient surl.irc;
inteffai io rlk)q-exccss gas ro diffuse our of rhe bo<ly. r itxumc'ieft rime has been alloweci and rhc
ambienr pressure is reduced. gas bubbtes mav form in rhe blood and bqtv rjssues, or exisring
asymptonndc bubbles n1ay increase in size and cause symproms of decompression iUness. Bu! how t.,nt
is a sufficicnt pre-fliglu surface interval (pFSr)? Flying afte. diving guidelircs dared from an Unrlersca
and HLperbadc Medical Sociery mceting in 1991. Howevet recen findhgs have chalenged lhese UrrMs
guiclelines. This .eview aims to compare rhe .tiffereni recommendarions and ro took a; fiei. empnical

Moleriok ond Methods

A rcview of dle literatLtrc was donc on flying afier diving, an.t a case sedes of 3 patienis wirh DCS fronl
flying after .livi.g treated ar ihe Dcpa.rment of t)ivnrg Mc.licine. tumcd Forces HosDiral lumul

Results ond Discussion

Thc .elative risk (RIt) oI l)CS decreases as thc irrsr increascs The lrn decrcases srcwty at less rhan 12
h()urs an.] thcn gmdurlly i.oln 2.1ro 12 hours PISr. The l.(H also nrcrcases as the nuii;um.livc depth
of the last day lncrcases. Flynrg xfier divjng xlso affcc{s rhe sevcrirv of DCS rrowevcr. rtrere \vcrc
significnnt difi'ereoccs h the gLridcli,res pubir,lr((t b LHlt\, n,\eh AIqfl Nemor[ tDAN). Ljnircd Sre(es
Nxry (DAN) :rnd various orher divlrg xgencics. The recent guicleliDes li(nn DAN 2002 flying ilicr t)i1.ing
W(nkshop havc a berrc.r cnipidc:rl b.Nis ind stx)utd bc sifar [or u singte, no<tcconlxcssiorr ctive, j
mirrimLrD) l)rSI of 12 lx)Lrrs is s'itltcsrecl. 1-or nrul(rplc dives per d.ry or nrultiplc d,iys cr.!livirlg, i
minimr)) Pfsl of 18 h()ur's is sulrgesred. Iln div--s rcqLrir'irg clcc(nrprcssion sL.Ps, thcrc is littlc
experiutcnkl (n pr'rlrished -'vidcn(c on which () b sc iL recorinncncl:lrion ii)r x sflle pI,sI Lr su(h
instances, x I)FSI sribsrxrlirlly longcr lhan tB hoLrrs rppcirs p l(rent I,lying lrfter rc()lnl)rcssiffi rherrpy
f()r l)CS incrcnscs the risk r)f I recurrcn.e -c\rcn iilier.severirl $,eeks iftcr rhc dive ]ilc hcidence ol
resldual.synrpLrnns {ftcr rrL-atmenr \r,as grexrer lbr divers rlut flew ilun dilcrs rhrt dkl oor fly Lhlikc
flying rlicr clive, flying b--lbre e divc cbes l1or (l]rcdly conrr nue to rhc clcvehpmenr ol l)CS

This revicw suggesrs thc' usc r)f a reviscd
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Typhoid Fever in Trqvellers

E Schwartz

'lhc Cclltcr lbr Geograplrl( N1c(li(in( rnd'll()pic:rl Diseases. Th( (lhxlr)\ ShebA \'l(.(li(rll C$11(r 'lcl

llishonrcr, Sdcklcr S(hool oliued(il1c.'lll A\iv t nivc'rsii!,'Icl .\,iv. isrircl

Summqry

T-vphoid tevcr (TI) is x lccrl oril rrrnsrnissible dlreirse ancl tlrcrclitrc it is P nlr lv t discrsc ol
ove,(rl)$.lecl xnd unsrnitrry urhxn ireus li Lr!(d n) hrle x $(trl.h\tlc disrdlruior ln( trdi.g !h( Ncsrcrn
\\'(nld Lrnlil cxrlv ir thc 20th crnluv. Chunges in lunirtrli(rr ancl L\gicrtc luve been ltlrgely rosP()nsil)le

f.n' rhis .llamatic dccr.lsc. n)d.ry, mosl n-phor(l inleii(rs rnclir in l.'ss tt.lcloped (.ounnjes whctu
sanitar\'(nditi()ns rcnrir poor rnd \\'arer sLrppl,ei xL. not tr!.rt('d

1. developed c(Nnllics thcrc ltivc been $\'o millo chrnge. m thc prtrcrn of disetLse. arre is x lrt.rrkcd
decll.e ln in.iden.c nr thc p2st hell cennul xnd Ih"- .rhEr ,s rhlt Lhc dise:rse hrs bec.rne pre.lomimndr
a trI.el asso.iared .iis..rsc Thc risk lor tr.\'elers xppe2.t ri) 1rr ])1 .qcogriphjc regjon visite.i and lhc
In.litr. sub.o.rinc.t his tllc ligher rlrre ol icquirnrs :ht Ji;.rsc

'rlThoid fe\.er is a s-vstemi. lnlic&r crused br ilre lr:.iiriLr selqonclh enreri.r $tich in.llr.ics tli.'
seroNpes S. tvphi and S pxfuIrphi. liePorls lion e.c:.ii. .ornrlcs demonstrale ih;tt S tlphi is dre

domlnxnt pathogen. Iio$c!cr. amd)gst tlelelers ihe inii|iei(t ol .ljsease caLtsed bv salDl(xrcll:r
paraq?hi mly i)e morc signiil.rnt. The disproponrnr:r rl:rl).r of..ses ofS pamLyDLi in trrveLers

na-v be dLre n) a vx(cinc cftcct, which glles prore(l.ri.i::.1 iirrs I\Phi Our recent shr.i,v sin)scd thxl
rhe clini.al prescnlxti(f rnd rilc olcompLi.atins ]rl.i ttl.rn... \(re sxrrlar in S tyfl)i xndS Prrrt]plrl
A nrlc.tirnr if lr,\1'l{ rs

\Jultj dnrg rcsjslxflcc (I1l)R) to'1f is n1(rcrsnir drrr::rtrrlLr n lhe lxst (iecx(le. rlrus cu(entl). the

reconnrendati(nr fi).lirsl linc thcrxt)r- is ccltri]xone I gr.rr..t.flr I-!cn wlth tlis dnrg ilre rcsPonsc is

very s oB xnd ncN xntil)n)ti.s should be trdded n) ([i .rr*riLL

resist nt snlrlns. rn (lkxrivc vx(cinc lor'S. tvphi und S ll,trrlrplli is trtgcrltly nce(lec
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Joponese Encepholitis

J Slmon

Chainnan Scic'ntific C(]Inmittee \-eclor_torne Disease Centre tbr Heillh. Protection, Honli KonEi,

I IonorAry Asso(iatc P(rlssor L ni\'€rsii-\' oi Hong Kong

Summqry

" Jxpanese enccphalids has bccn crled a 'Plague of lhe Oricnl. In NePai it is called 'The Visifudon ol
the Goddess of rhc Foresf. Ii is .lue lo a flavivinls rest icted to Asia shere il causes 10,000 deefis

annually. ll exle.ds froln Guam an.l Saipm t() Pakistan. Cascs occur in SE ltussia and h2\e occured jn

Auslralix in the Tofes Strait and lhe Cape York Peninsu]a. Summer epidenics occur around Beijjng

Outheaks have bee. rcponed in Manila. It is hypcrendenric in Nonhe'n Thailand Four rotrrisls b tse1i

have conr.adcd rhe diseasc. lhe ra.smission season varies frorn countrv to counlry end depends upon

therains,Ailhepeakofthetransrdssionseasontheriskrotrrvelersinendemicarezsisesiimztedall
in 5.000 for a 4 wcek stay. although the overa nsk is no nore than I in a m lion

PigsandbirdsactasamPtifierhosts.Humansandhoresare'dead'-fld'hosLs'Thevect'rsareCuliclne
mosquit.cs cf. those breiding in rice fie1ls end rnarshes. The mirj()r 

'edor 
is Cx triteaniorhvnchus' This

hasafllghrrange"lrplo2k.\e.torsca.bilcfromlatealiernoonto0'i00am'Therearesev_'ralstranrs
of the virus but lhcv appear Io giie c()ss trrxrunin Pre\enlion iNo'les (a) modern methods of pig

rearing O) vector contiol anrl (c) inxnunizaion The Lncubaiion Period ranges from 'i-14 davs' Most

.,sesaLeinappare.t..prese.tasllnnldfebeiljness'Iorone.ascolen.ePhalitisiiis.]sdmatedtllere
are 300 lnappirent infc'ciions ln slnpiomaii. cases en.ephalids dc! elops aiier f 4 dals ol high swlngins

tcver. tn some it is manifest as an acute flaccrd paruhsis (-\rP). mlnx.king polio' and Accounls tbr 5570

oI cases ()l AIP in Vicmam The pe.ipheral bLood usu.rllr shoss I pollmorph leucoc\losis The CS!' is

nornMl 1n 300% bul usuall) sho\\ s a n1odeate l\mph(nlosis srth I mildlr 
'ncreased 

Protein SPEcl mav

show hfpopcrtusbn jn the thalamus. frontal cone\ rnd leniiiom areas

l)iignosis n y be m.rcle by I'(:R or lglr_c]pnrre Elis-\ on ihe CsF .{ ltAC DOT 18M assa, on the

pcripherat bkirxl is 950t, sensitivc. lgc xppears afrer &! l0 bur lhere.re nuny falsc'posirives due io

.u,s.s reacri,,ns q,.iih ()rhcr llaviviruscs. Trearmcnt js esscnrialh suPponive. The case fltality rate (clR)

varics fr.(,nn <Io7o r.ilh goocl inrcnsive carc 1o orer +20,. ,{round 700/0 o[ sun'ivors xre neurd()tticAlly

nrrp.rircd. .rnd 32'lo ha|ci a decreascd lQ. Thc follosing indicrrte r poor Prognosis (a) n hiSh CSI|ltirc
cej] counl (b) lr high sc'rum TNI'>iOPg'nrl (c) a hiSh temPer3lure' Thc very young and.thc ol'l also have

n trui,. pnxnr.;.. rt" nlouse_br.rin ieri|cd ,:,ccin.' it nude in seycral counlries lncluding.lapan and

r,1., i1r.-ur..i,]. is mxde using enhcr the lleiiing_] srdin or dre Naka]'anra snain' Thcre is no

diflcren.e in pr()Lcclile cfficac.\'. The 'lliken' \'accine nrrnufaclurcd by lhe Resarch InsLitute ol

MicflDiobgy dsaka tlniversiry is the vrccine most \\ideh used' Thc manuiacmrers re'ommcnd t1vo

aoses rr.rsJ on efficacY smdies in Asians residing nr endemic areas' [fficacv srudies in Cau'asizns

".,gg.",fr, 
lhc corred scbedulc shoulil i 'ol!c lhree doses at dats 0, 7-14 and 30 A single booste'

"t,Iiira 
rr. gi,"" every 3 vears. 20% hate iocal rcaclions and a fu(he' I5qo mil'l s-vstemic s]Tnpioms'

otf..g,. *".tu-" occur in 15 100/10.000. Serious reracrions such as unicaria angioedema and

,rnapi,yr.rxis ".c,,r 
i,, 2.6 /10,000 vaccine asso.ialed encephal is is rare and occurs 1 2 3/nrllion'
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ss 34

lieactions can occur after any .lose Reac.ions can be detayed up r() 2 wceks i. mre cases. The medjan
time to a ddayed rcaction is shorrer lor fie Ii.rr dose .Ia, rfie second dose, er'lticfi m tu'n occurs ar a
shorter intevnl than the third dosc. Ir is generully nor recomrnended for child.en aged <i year because
of the prcsence of p.otective nuternal antibodies in endemic areas. ft has however been given safeiy ar
age 4 monfis. The vaccine is recommended fi)r (a) those rraveling ro rufl arcas for I weeks dudng rhe
lainy season (b) those making repcared rrips into an endemic arca (.) &ose plannig ro reside in an
endemic country (d) those visiring an area a1 any time where there is a crrrenr epidemic (e) military
personnel depbyed to endemic areas and (O children living in endemic areas. The decision to vaccinaie
or n,rt represents a classic risk-bcnefir equation. The folowing should not be vaccinated: (a)
h),persensidviry to neuml or rodent pr.)tcins (b) rhlmerosal alergy (c) rhose wilh a previous adve$e
reaction to Japaenese encepha.litis vaccine (d) rhose wirh a srong hisrory of allergy. Recipients should
not leave the clinic for 30 minurcs afrer each vaccinadon. Thev should be wamed about delayed

The cell culturc derived live atienlrated vaccine (SA 14 11-2) rs made by rhe Chengdu Instirure of
Biological products. It is highly immunogenic wifi a protecrive emca.y of 99% in a large study in Nepal.
There appear to be few adverse cffccrs. There are concems with a live atrcnuared vaccine wirh respect
to recombination between a vaccine strdin and wild-i),?e virus resulring in a new virus wirh potentially
undesirablc p.ope,ties.
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Pooulqlion Mobiliw in Southeqst Asiq
onU the Risk of STb lnfection

M A Abu Saleh

Deparurent of Conunrulity Medicinc. l-he t ni\ersi$ of lhng Kong

Summory

People tmvelLing !o soLrrher$ Asia is on the inc1eise shich in(ludes largc nunrl)crs ftoln popL alion ir
dcvclopcd couDtrics .s \ell as people from .he region ilsell Spreadnrg xnci c(nnracliru of setually
tra$tdLted clis€ises (SlDs) including human immunodeficiencl ri.us (llN) inLcti.,1 is one of the
inlpoflanL xspocF of tuavcl q'hich has arracred attention in recenr reirs sirh the incrcasing inci.lcncc of
II]V intadiorl ir the reeion. The opponunities for sexu3l erdon2doo of \\omcn, chil.lren and ]nen in
thc rcgion encourage a large proponion of sex trrvellels traie! ro or snhin d)e rcgion. Eslablishments
of va.n)us hospiraliry industries under rhe umbrella of beautr pa.lou.s. rEarsage parlours, karaoke bars,

resrau.ants or guest houses in some couturies in the soufieast -1sia.€gior hdudiqi Thailxn.l, Cambodia,
Myannur, Vicrum, Philippines and southern China encouBge peode .o chos€ these as a scx holiday

A study was conductcd among 4,157 people from differenr populatian grdps (airporr ravelers,
b slness sect(tr workers, service sector workels, universit] srrff. ard socirl h\grene ciinic (SHC)

atten.lees) in Flong Kong about travel health risks including seiu2l behariou. From &e 2.060 who
complcrcd thc questio.najre, we ldentified a total of 1,378 respondenrs s1to q'e.e aged 1&65 years and
had made .u lelsr one trip overseas cLuring the previous yea.. Sex sirh slrangers oocal Percon, feilow
tlavellem, o. commcrcial sc'r workers) during their previous joum6 s?s common among patients
atiendnlg SIIC (55%i 96/173). travellers in the ai.pof depanue lounge (.{5%: 167l37t), service sector
(11vo; 24/226), univcrsily stafI (70l0i 171234), and business secto. (6e6: 19 139) respondents. Males were
significxntly nn)rc likely to have hid trxvel sex ther females except among airpon and business sector
x-.{velle$ Arnong thc travcllcrs (n{,378), repoted consistent condom use during sexual contact was
lower rhxn 1070 overxll [busincss scctor 80/" (26l31:])i seNice sector, ion (8,'1ia)j airport tmvellers: ,1%

(l31360)i univcnirlr stnll: 30/0 (6/207)l €xcepl for SHC responclents, of Bhom i5olo (93l170) repo(ec1 usinll
()n&nns c(nrslsLcnLly

ilesicles sex lrnvcllcrs, rnrvcllc$ tlt()sc who ire not uxvelling i.ith the intcmion of scxuol exPloimticnr
nray,rlso prrrrc, ro inv(rvc in srLch xcrivitics clue to ihe nccessibility, auradivc promoLional p0(kige ol
dre seffl(es rogcthcr with lllc nm)dnbiliir,_ o[ fidvellers. A]l of these carry a poteniial risks oi sTDs ()
lr0vellers dlenrselves, lheir sp(xrscs ()r prfincrs nncl to thoseT lnerable peoplc who provide seffi(es lo
ihe . Effedve ift"-Nen(l(n1s rrr urgc[tly ncccLecl to re(ltr(e the sexual health hazirds ]ehted m tiavcl
in dre soudrell.sr Asix regirnr
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Selected Heolth Risks Among Foreign Aid
Volunteers in Colcuttq, lndiq

S Chatteriee*, M Mulsch.', C deBerrardis", F Grirnm*'*, D Schultze*'**, W Fterz***i
RL:isskefl.,SRGuggerrbiiN",A]raE-,\Chatteriee-Sanz**,PLiskov"*,rsoldati*,Rsteffen*

'wcllcslcy Medi.nl C.nlre. Kolkrrr. In.lr."DiYisi(nl of hlDi.letn1l]iog,v ';rnd Preve.ri(). ol
Cor rni.xblc Diserse\. ln:tini.e o: io.rrl:rnd l'r.!cnli!'c lledirinc (IsPIl), Llni\crsiry of Zurich,

ZLrdch. S$ilzerlrrn.l."' Deprrlnrin! 1,i !r:i.-iraioll)g\. I:nlvcrsity of ZLrfi(lr. S\\'irzl'rhn.l, {'{{ Inslirtrte
(rf Cllni(rl NJi(tr)l)iolog! uncl lmnrun.i,,3r ii Grrll. Sw112cdrn.bt l']lLIh()!og,v, HosPilrl Nleh.cn.

N4.l^..e, \hh) \il

Summqry

lnlrodu(iion
lrrelimlnrLry surv(ys hlre nl(ntilicd 11tr!1!.:..: \i,iLrnrccrs rs high-risk trLlqllcrs, hut nr) cLLu (xist orl

sPe(ili( incid(Dce INtes (r'()n !.r((rn( (,il!..:.r i ,: In(lirL

Mqteriq15 ond Methodt

VolLrrlc(rs 01 >I$ vcxrs (n=551) \cI( (ii,i...: :: -t Prl,sPc(Li\( coho slLLd)_ l)ct!v((rr Dercnll)cr 201)0

rnd \'1.ry 1002 in ih( (lukLrl(u :L1c.r au<rrr,::..ir:.. ri(l!irirlg lhc prcvloLs histor! ol inlccLious diselscs.

\,r((ifrLkxN.rn(l illnlrss dLLrng Lhq si:rr .ri,r.,.: \r.ic rollc(tcd \1nhin .3 $ccks llier.trli! 1, prior 1()

fi, dcng!( li\cr. lrprnesc cn(cphril]ii.. l:ri.i:::r. .\ ll (i. lnd l nlrilc s(xrl sPe(imcns wcrc norrlyzctl

lin Aln()cbirsis. Gi?r.iitr5ir. (t'(k)sDtrtt t:*:- Bltstt)tt strl ba)tlinis

Results i
Seroprevolence dnd pothogens dete<ted in slool 5Pe(imens (N=439).

Pathoaen / nrfc.tton Positive at miral conYersiol, r (o/O

n (o/") (arival ncgative,
folow up positive)

tni (2l) :(r r0 5)

laD.n.sc cneDhxlitis' l(r ra 5l

Henrnris A, tr5 (sa,l) tl- (i s) 37i (115.,1)

H.!. rLn! l- lS (0.2)

2t0i)

N\\\\\\\\\\Nr\\\\l\\\\
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' Posnive if total Ig > 80 1u/rnl.

' Tested for IgM/IgG.

r Screening and conlitmatory EsLs for tolal Ig 1gG.

I Screening and co.irmatory tests for lg.\1.

t Check for crossreactiorrs due to post-laccination antibodres agaiflst other flaltiridae (e g yellow

fever, Japanese cncephalids,

tickborne encephaiitis) was done if vaccination cards were available'

6 Crossreaction, possibly seroconversion following vaccination against japanese eflcephalitis'

' only one clinicaLly apparent hePatilis infeclion, others classifiecl as Iate seroconve$ions following

" Tested fbr anti-H]lc lgM.

' Tested Ior anti HBs-Ig, classified as late scroconversio$ following vaccinatlon'

15 G-4)

Conclusion

Data suggest thal foreign aid volunreer ren1ain at dsk. especixLly of vaccine Preventable hepalitis

lJ infections and of diarrheal illness requiring specific iherapy'

E tanoeba bittol:ttica/
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Diognosis of Febrile lllnesses in Returned
Troiellers Using the PC Softwqre GIDEON

M rt .ra., M Sakamoto+i T Adacht..-, H Sagaft .

The prompt a.d accurare .li,rgnosis of febrjtc iltnesses should hrvc rhe hishesr D.iorirv when .i(with returned rravelers. However tt?dirionat diag.cxric pocedures arded hviol"J.i* _rb.*u,io"prinicd matcnals ay have drawbacks. Here, we conduaed a .etrosp.ctive st:jy to evatuat.
diagnostic capability of the softwarc, Gtobal Infectious Diseases anct Epije-iotogy N;t*o.t lCtOl

Mqleriols ond Methods
Y/e recruited a total of 92 febrile rraveters in whom an infectious disease diagnosis had beenby microbiology an.yor soology. The p.esence or absence of symptoms,/signs and
abnormlities, rravel destinarion, .tury n,.,a d.p"m,.. <tates, and me'daie ;; ;;=; ;_. ,,p*
updated versbns of GIDEON.

'Infectious Disease Surveillance Centel Nationei InstjtL(e of Infectious Diseases. ,itnfe
Disease Control Division, Jikei ljniversiry School of Medicine, .fokyo, ..rDepaltment, of Inf;
Diseases, Yokohama Municipal Cltizcn,s Hospital, yokohama, Japan

Summqry

Obiectives

ResulE

Overill rhe c,)reci Jiagnosc\ appeared on rhe differential diagnosis tisrs for 90qo of the cascs and rant
Irrst I.'r 5luJ. A coffeer diagn.,\Ls was ex(luded fmm rhe differenrial diagnosric list by rhe presence
symproms and signs i,elevant to rhe disease, which was demonsrrared most clearly in a case of l
f,1r,:11 *: i,:.. to.rd rhat tcoffecr diagnosis can be Iisred l"*u. ,r,"n 

"rp,."r".q irot oury au. u,
irrelevant database.

Contlusion

Improvenrenrs 4r€ rcquired ar ihc level ol rhe developer and uscrs are requircd ro h0ve ndeq
knowlcdge of infecliolrs disenses for best use ()f rhe proSram. Despirc these ii,,l,iioiinr.r, *. fr.fi.r.
CIDEON is a novel and potcntially powerfLrl tool in infecrious dis;ase diagn(xiis.
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lsolqtion of Clqssicql Vibrio Cholerqe from
Kufq River of Euphrotes, lroq

A M A M Abdul-Kareem, J K Naema'

Collcge of Medicinc, Kui:r Llnivcrsit)'

Summqry

tntroducfion
'lhe hLrmrn parhogenic vil)rios arc nxtumlly occurring in aquatic cnvironrrenr of lrrq ln which clxssicaL

biorype r)fclr.n.re is nol rcportecl. The microbixl e()li)gy ol tlis l,i(nvPe !re('ncs ofnnpd1 lce becdse

Lt m.1y signficintly pre.iict rhe o..rurcnce of epidcmlcs. The classical bn)tvpe ol chol'r' had bee'
cllsappeaiccl during thc last Pandemic and reappc;rred in l]argladesh du'ing the crrrrent sevc'nth

pin.lemi(. Thc isolated \ribrio ,:ludng epi.1eftcs of 1966, 1998 and 1999 wele El'lbl bidvpc'

Obiecrive
'lhe stucly is an aitenrPt to dlfferentiale Lltc isolated vihrio, and nr vcri\' whethd clnssic'll vibrio cholerae

might be a dsk lor ftrnrre ePidcmics of tllis unusual pathogcn

Study design

EpidemiologiciLinvestigatunforchole.rsourceofinfecti()ntluouglrstandardLabo'aro4FY'nin'rr"n(a

l dleridli ond Melhods

1]iry sxrnples ofaxLcr were taken every fortniglrt irom rh.* sight sites oi kula ri\ er (half ofEuPhrates,

[ridrife ,,r'iLlq) in Nxjal govemoratc cLuring the Penod tErseen -]oth Junc ro lst \ovember 2003' the

tLme rr $lnrh.holer.i eprclerrLcjs exPccred. The samples R?re rrnsfered and inocuhkal lor c.ltlrrc

.,, .,1'.'.ru r \ H, , rt.t t t wtril,, iholen r\ ,1.'lron .rnd , lr"rt(Jrrnn

Resultg

ln Al-Zcryr ptrl 1)l lhc riv(r (befoe (hc city ol Kuf:r), l2 ol20 s:]tnPlcs Ee.e P()sitive tbr rl_'lt'' vib os

rrrrcl r. riassical (,nc was isohte(l ln (his ir-'lr. hr b:rthing ghars.f rhe river, cDlirc the cit! 2.1 srrnrPlcs

r,ere p{)sltilc ilt'l sxmplcs E!'Icn l]:rcl 5 siirples wcr('classicirl hi(nyPes. Whilc at lhe csruuics ol raw

sc.r'age hcvond lhe cilv, 2? ol'37 sxffPlcs were P()sitivc lor Fl-n)r and 7 snmplcs were losilil'e iirl
clissicxl pxthogcn.

Conclusion

Cl.rssicnl clnncm is endenli. in the xqu,ric cuvllonnrenr ()f this localilv, not onlv xl-1or, s'hich rnake it

impemtivc Io identlty rhc geoglxphic locxrion s herc Lhc ecological cond.itrcns arc favomble lbr roxigenic

u cbolcrae {aip a1 clNsical biorype.
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Situotion of lnfectious Diseqses of Western
Mongolio

D Tserennoroy. L A.ltantsetseg, Otgonbaatar, A M Shestopalov, D Batiav, D Abmed

(.rnter (, !nltciious diseases wirh natLtml lbcj, lv(nlgolja

Sumfisry

Obi6ctiv.g

\hin obiecrivc ol this sru.ly is () cterecr ,D.t invesrigatc .Lgenls ot pt,rgue, SARS, Tuhrc,ria ,,nd wesrcrn\il inlection in tlle somc region ol $,estcrn Mongolil

Moieriols ond Methods

\\'e caffied our fiis srlrcly by using a mclhotogy of tield nvesrigarion, nnnmnofermenr analysis xncl
polnnerase clirin reacd()n.

Resuhs

In Septembcr. 2003 wc colleded orer 1000 samplcs fron some .egions of wesrern Mongolia. strch a5
Bugai, rblbo, Nogoonnuur UlaanIlllrs, Sagsai su.rs of Bayan Ulgii ajmag: Erdcneburen, Buyanr,
Myanga.l sums of Klovd almagr Ulgii, Kh( vd, Ln,rusobi sums "t Lr..,-,j. Lo|LLrion of sanptes
include 52 r)de ts an.l lagomoryhs (9 species), 42 trirds (18 species) anrt they were ieste.t by
imnrunofermcnt analysis and poltrnerase chain reacrion ro clercct agenrs of prxgue, westc.n N| ilrrectn).
xncL SAttS

Lr the rcsull of thls sllrdy, *,e dcrecred virus of Rcsrern Nll tnlccriol from 2 rodents xnd 3 b1r.ls .tr.1
vi.Lrs oi hfluenzi ftonr 18 irlr.is snnlns al y?estis. utAaica $,crc jsolared lronr 5 rodcrLs. There wcrc
xls() rc.ordcd lntigell ol ),?esrrs xnd anribo.ly aganNr r.lcsrrr jn rhe blood .r,4 rodents .rnd 6 bnds. We
derem ncd spe(lcs ol l500 rnosqnitoes, colieded from ltuyanr sun1, Khovct,rinag dn.1fieywere spccies
ol Ae(lcs cl(nsalis Tlcre were no *ents (,f nrteciious cliseases 1i(nn llies ancl ticils.

Con.lurion
There scrc derecrccl ursrly inlluenzn lillLs hour I0 specics ()l brl(1s in rhc 8 placcs arld vrrlrs ol Nil
iffldion ji(rn 1 spc(krs of (xlcnt in(t 2 species o|)j(js in rhc 3 placcs ()f Mongolix
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Robies Epidemioloqicql Study in Kurqu,
District of Bengkoli-s, R.iou Province, lndonesio

S M Glndo, 'H Sugtpto", Sarosa-

lleshh Ecology Resextch and DeveloPrnent Center. \lHR .t l)']loll'. Heshh Divisbn, Koncltrr

Pelrolcu SA". Insitule of \elerina4' Research- \linlsq of \gncuhure. In'gof"

Surnmdry

Rabies epidemiological s[udy was c()nducled in Kurau and irs surcunding area! !\ hcre oil ddlhlg
concessir>ns operated by Kondur Pc(oleum company- Rusincss Rorkels relaled Io [l)e oil drilling

acdviiies bccome increascd in numbcr broughl by ships and air Planes to and out of fie areas \41ile

Kurau is a pan of Bengkalis dist 
'd 

where rwo oul of t2 irs sub disrricls are ioc'ated in fie sainland of

Su,nalera, mbies en.lemic a.ea. There ve.e cslimated 2boul 550 dogs in Kurau and ils z'oth€r ftree

suroun.ling areas of sagu-sagu, Nlcngkikip and ,\relibur. AtDUr 99/o of $ese dogs were 
'oaming 

a'olmd

freely wirhno control by the owners. of 108 comeal and I08 oml s$ab specimens, by using serile

conon sticks, tere collecred from 70 dogs, 37 cals and one monkev A1l specimens zfier dihrted with

sterile physiological saline mixed Nth Kanamvcin $'ete in(ulcred into 52'i while mice brains and found

no p,xitive oi raties. Seapo.t quamnrine adiviries {ere observed end fie mceing with Anhal

Quar?.tine togelher wilh Bengkalis Districr Veterinarv Office6 lvere perfi)rmed' The m3in issues aboul

a;imai ffbies tra.sn ler we.e discussed a.d remiflded the laN that st icdv prohibited ro bring dog. cat

and monkeyinto the islands of Riau including inlo Kulau area located in Malacca strair from an)avhere

includiry Fom t\!. sul> districis belong k) Bmgkalis distrid lhat localcd in Sumaffa inainland' It is

conctuaed that untill nov on. a[ island in Malacca sirair and all islands bek)ng to the RieLr lsland

province are free kom rabies. To maintain rh,r mhies To maintain tlt^t rabies iree stanrs, by rabies

;egulati()n, ii is not allowed k) bring doA. cal and monke,v rtuo all above islands'

Key Words: Animol quorrontine, ond Robies regulotion.
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Heqlth Tourism: Whd Cqn Asiqn Tourisl
Expect When Visit KRKA Spo in Sloveniq?

M Raitmajer

Slovcnc Family Medicine Sociely

Summory

Aim

The xim ofworkshop and excuftk)n !o r(llKA spe lor,{sian gcnclal pmclilioneN who aftended !(ONCA

conicrcnce in Slovenia is the presentation of bxlncother.Py nnd health rolrrism in Slovctia

Moleriq15 ond Melhods

Oral prcsenlatio. and excuNion k) KtiL{ spx. Thc participants have been presente'l the questbnnaire
q.hich w.ls gi1-en t() Asi.rn .ravelle$ lvho edvecl xI riubliana alryort. Vith rhis questn,n'ire Be wanied

to lexrn if the Asian L?vcllers k.ow zflyfiing ab(NI health resors in Slovenia and ll drcy visit spas in

the .outuries they rrc coming fron.

Obie.live
The use of themal sPring water fi)r lhcraper.rtn purPoses in Slovenia has been known sln'e eflcient

fines. The moderri spa medicinc is chamcterizcd by tl1e applicadon ot' scientific methocL bascd on

evidence medjcine. Mission of siovenian spxs is rhrough rhen llcalth actilitles rehabilitation. p.cvention

and promotlon oi healt-h) nnprcving healrh of Paticnrs and krtrisls ftom slovenia an'l abroad'

con(lusion

spa f'.rcilities in sbvenia usually provlde eice[ent condrtrons For ncrlorming r\rcventive l)calth carc

prograrnmcs (wellness). So atso ih. cotleague" fom far J$1) toLrntrie' \h')uid be r$rru of meclical xnd

iorrristic possilititics oI these rcsorts. 'Ihey can advise co.rcc y rheir paticnts a.d liicnds nbotlt visiting
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Risk of Pqrositic Diseqses for Visitors of lrqn

M B Roknt

Tehran tlniversly ol Medicrl Scicnces. Tehrin. Iran

gummqry

l$n, wifi a popr.rlati()n .{ 70 milln)ns. lies beNecn IIte Vjddlc Er$ nnd Asia' k is an ancienr counlry'

havi g a lor of inrercsring hisrorical nronuDenls and anrrctn'c sigh$eeings for th()usands of t()urisls, s()

it is inporant lo skelclt a bird's eye vie$' repofl of polential hrzards facing fiavelers' Sonre imponant

parasitc diseases for vislors here are malaril, lisciolosis. hv.ladd djsease, leishmaniosis' xmoebiasis,

;iardiosis and so on. visilors musl be caretul ol local dishcs in $e n()nh, endenic fbr fasci(nosis sucll

rs Dalar (.r kjnd of salad) and Zeitoone Paaar.letr (presencd olive), because of probablv hafing

metacercaria causing hsciolosis.

MalirriaisendemicinProvincesofHormozgan-KcrfiunandSislanandBaluchestanAdministrationol
chloroqui.e plus proguanil in Ptasmo,rium falcipazn risk a,eas and chk)roquine in P/'ra ones are

,ccommenaea. Sandflies, agents of differctu kinds of lcishmani()sis are p'esenr in manv parts l]se of

DEET co.tairing mosquiro iepellant is reconxneodcd to minimize the 
'isk 

of bites' Ar'hbil an'l l-ars

provinces are endemi. for liscenl leislmaniosis. Shisrosomiasis- fomerlv endemic in Khlzestan

province, no longer Ius risk fo. l Lsilors. ln lhe lasr I*'o lears no hunran cises have been 
'ePoned- 

but

swimming ln some rivers mal cause the lanae of solne Parasites lo penerxre the skin and cause skin

dermatiris. ltlost of the dogs are infecled sjdl ,Ecbinococcos grdnttbsos. so plaring nith rhem must be

avoided. Hy.lxtidosis may be ransfered lia eadng .onuminated \tgeubles ind iuice of 'rtrot 
in some
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Triple Approqch for Preterm lobor €omplicoting
Trdvelld/s Diorrhoeq

A T Abdelhafeez", J Abdelmonaem 'i

'SoLLth Vrlley iJnivcrsity, l'Assiut Obst('tri( Clini(, Egypt

Summory

Bockgrcund ond Torgot of the Work

Infection nnd activ.rLcd intlammarory mcclintos (borh common to rraveler's diarrhea) arc risk tid(ns t'or
preterm labor 'l'hc s()rk anned at assersing a tipte alrhroacb br pretern labor complicnrjng tlavetefs
diaflh--a: Coxll inhibit(r', L.tctobac lu! .tci.lophr7K, and inr.aveginxl crude honey.

Moleriols .rnd rtiethod!
105 pregnanr s,omen, sufferng from L,avelefs diaffhca and rhrearenins prererm labor were srudied.
They tullilled thc f(rlowing cirerh: l) between 26 an.l 3,i weeks,gestanon, 2) singlcron pregnancy, 3)
hr2d nrembmres,4) .o fever 5) urcrinc cetur{ <1 finger dilxred.

The women wcre /au dom, allo.rltu.l to either:
(TAG:Tripte Appmacb Gtoup) re.ciyed a combinatjor of o1-al 25 mg roficonb b..ts, LactobacittLts
a.ietopbihLt (capsules of five brllion lyophilized kilc.l Eicrobes; as 1 orat, and 7 oagina y, tarice
.laily), and i n{ of crude Egyptian bcc honey inrravallinally/]2 hours, in adition ro the conveDrir)nal
lreat,nent, OR, (CTc:conlrentional treatment gmup) used orly rocolysis and anribbric rhcrapy Eirher
regimen was coninued till eirher dre PL contitrcinnl iinish OR labor sralts.

Resuhs

Tlre xvekge PL tlrrcrL-dclivery (DAYS)
Delil ered < 3.i sccks
Delil.ered > 37 wcoks
PROM

NL.onntdl scpllcen ir

Gonclusion

TAG

'J5l
4 O -5i/d)

31t7\o/a)
1 (1 .5a/r)

l(2tYa)

3t1.7th)

CTG

52
29.1

r6(31.4%)
1906.5a1)

9( l7.3tra)
I (.21)/a)

9lt7 JtYt)

<0 05%
<0.0r,10

<0.01(]lr

<0.0I0/o

<0.41%

'lriplc appro..h is rn effecrivc ilrgilnen lbr prerer hl)()r compliciring raveler,s cliaffhea.
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Slowinq Down in the Decline of Mqlqriq Cqses
in Molo:ysio: Effuct of Drug Resistqnce?

H S Lokman, B Ganesh, T Hamdan, H Che Abdullah, M I Marzukhi

InsllNte of Medic:ll llesexrch

Summory

lvlLrlLryslx has sho$n sig,riti.r,rt.nd p()gressi!! succoss in controlling nuhrii as r ejor public hexllh
problc,n. sincc rc Malltrir Erxdiclnrn Progrimmc in 1960 s. the nunber of cases continLre t.) declinc
ti(,n >100,000 cases ,n.ually !() hek)\\ 50.000 in mid 1990s. Il(^vcver )e declnle is slo\r'ing down ancl

rhe number ()f cascs has l)een srxbilizing a1 arcund 10.000 cases over dre last i years, destitE inrrcJsinri
insccLicide Lrcrtcd bcd-nct coveragc and maintenance of residuxl inseclicide spraying and high xnnlral
blood exanrlnari(,1 raLe. I)rug resislan.e suryeillancc 2cri\ irics arc shoNing eridence of increasing drug
resisrance pairern of P/alciparun b .ni m.l].1\tial drugs In yit() scnsiilir.v paterrl shos,ed 90!/0, 101/0

and 150/0 resislance ro chloroquine. quinine and nrefloquine respechcly. Resdcdon enzyme analysis
showcd wi.lespread poinr mur:rrions in lhe t HPS and DHFR genes. \ational Surveilance Programme ol
In Vivo Drulr Rcsponse qas launched in lanuan. 2003. Se\enteen scntinel sites E-ere selected
representing malaria e.deDric e.cas. I-ncomplicaled falciparun malaria ceses $.ere rccnrilcd and irealed
r.ittr first line drugs according t() 1It. rcl rn (Petunsular Sams?k 2n.l sxbah) and clinical a,r.l

parusitobgical rcsponse ntonftored \€ekh until ])2tl accordina ro $aHO prct{)col. Out of fie 197 crses

complete.l tltc lbllos.up. Ji.5qr sho\.ed t.eatnrent feiluri'. io!r, of s hich s erc exrl) fealment failu.cs

Ilate of trealmcnt l-ailure sas ri 2"r. 16 -"" and -r1.3!r t(l .hloroqunre 2lone. SP alone and combination

of (hloroqlrine and SP ,especti\cl\.

a_
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The Prevolence of Heqt-Stqble Enterotoxin
Secrelino Enlerobqcteriqceqe lsolqted from
Food Soinples in Tehron

N Amlrmozafari

Islirnrir Azad lhivenit), Lxhiixn l)r.rnch

Sumfiary

Obiectives
'l-ravcllcrs .liirrhc.r is rhc major celrsc ol morbi.liry in dcv€loping countries. One of rh-- lexding crlLscs

oI fo.d-borne itlt.,xications are the vadous enterotoxins which are elaboratc.l bv diftcrcnt members of
Enterobacte aceae Of these, the hear stirble enrerdoxins the most pinninan!. l)ivcrs.' Icsting systems
sLrch as EllSA, gen€ probe ard anplificatiofl assays, and the classic suckling mouse assa-v arc uscd to
assess cnrcroroxin producrion in borh clinic. samples as well as in foods.

Mqleriqls ond Melhods

Ir rhis survcy. a tor of 1860 diffcrctu lood semplcs wInch included dany producis, fmir iuiL.', ire
crearns, swears, afld differenr meal prodLtcrs were cuhured for conraminating bacleda. A total oI300
bacterla bclonging to Enterobacreriaceae lamily and prel,iously repofed to have ihe abilily to secrete
enterotoxins were selected. Suckling mouse assay in inlant mice werc Lrsed k) check the isolalcd bacleria
for enrerotoxin production.

Results

Anorg rhe 300 screenecl E..oli , Enterobacter. Citrobacrer, nnd Klebsiella lsolaLcsr 21 strajns 
'vere 

shown
lo be Dosiri\e ior enrerotoxin DrodLrctuon.,,Uost of the enterctoxigenic bactcria \\crc culturec from dany

nr.1.,.t.,+:o .l the t.t.rl (Isesi"na in?..." of 
".""on"] 

prevaLen(e, srnnner nr(n1$s wcrc the most

Con.lurion
'lhe rcsults points to ir clcnr' involvo))enr ol cnrel.(norigeni. b.ctedrl p()prlrti(nrs in Ihc ctidogy of f(xxl-
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lntegroted Strotegy to Control Moloriq in
lndio

A A Mu-sharraf

Mlllndx Reserrrh Cenrre (ICNIR)

Summqry

Mnlaria is I naj()r llrrcrt r() nrankind ind is greed\ hempering socio'economic devcl()pmco! in lropical
and subnl)pical counrrics. .{s pcr \\ HO esrmares about 300-500 milln)n cascs .lnd ,rbo I 1.5-2.7 miLli.Jn

dearhs are rcc()rdcd annuall\ in alx)ut 100 counhes. tn South EasI Asian region. about 26 million cases

alongNiih 27490 dcarl$ erc obse^ed annuallr, lndia alone records 2 3 milli()n crucs annually, which are

gr)ssly undercsdmared due ro imdequare and poor sufieillance a.d difiiculties in clixgnosis. The global
str-ate![.of mala.ia c()ntrol did flor provide adequare denr due ro developmem of insc(]ricide and dmg
rcsisiance in vector nn)squitoes and malaria parasne respecri\-ely. In absencc .rf .ln effecrive vaccine
l.ector control is the only availablc elIcdi\e option Io cunail or inlerrupl the trtrnsmission. The sralegy
of indoor residual spraying or lntilanal cherfical based reasures has gained such a spe.tacular success

duing DDT era that malarix c dication programme $as launched globally. Iltc. thc slmiegy prol€d
counter productive due b inherited problems likc rcsislancc cross resistance. susrainability ligh
unaffordable recuring cost, ioadcqualc covcrage, colateral benefiIs and ebovc all chcmical pollurion ro
food chain and environrne.r. In \ ic$ o[ this effons n ere direcred to de'elop ccoliiendly sustainable
cost effective lntegratcd vcctor control slmteg! Io reduce our.elia.ce on pesdcides. The opemtional
leasibility and efticacy ot' this stralcgt in differetu ecosl:srems in india \\ ill be presenred and discussed.
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The Prevqlence of luberculosis in Afghon
Refugees Comps in lrqn (1999)

A Batebt

Depanment of Health Services Managefirent, School of Publi( l{cahh, Instilute of Health rcscA($,

Summqry

Obie.live5
In 1993, vHo declared tuberculosis as e global emergency. Living in the reflrgec camps normally is

accompanied by malnutrition, illiteracy, stress, crow.ling and may lead to x high p.cvalence of
nrberculosis. Thjs study designed !o determine pulfl)niry tutrerculosis raie belween Afghan tcflrgees in
Semnan (Ilan).

Moleriols ond M€lhods

All > 15 years Afghan refugees in Semflrn camp were questioned and exxmined (respectively) by
completing ol a questionnaire, aod takiflg of sputum for 3 .onsecutive days and chcsr x-ray. After
identificalion of paticnts with positive smear, smear negative patieni-s wilh clinical signs of tuberculosis
investlgated tu1thcr by acld f,rsr bacilli clrlrure and, few cases by broncho alvcolar Lavage GAr).

Results

Ifl lhis stlrdy 16 out of 897 Afghan were fSund to haye pulmonary TB, (8 were sme positive and the

resl prcved to have TB by other diagnostic tests). The prevalen.e rate of 'lB was (800 / 100.000
population) and (100/100.000 population) for the *hole stud, populalion and smear-positive P.ltleflts
rcspcctively. Accorcling to data from Ministr) of Health of lran pLrlmonary'18 prevalenc€ in k.tn was
(25.7 / 100.000 poplrlation) for sme3r-poslive and negative patients in 1999

Conclucion

Thc llnding clemonstraled a very lrigh prevalcnce l]rc ol Tts antong Afghans, and indi(ltcd a drc.rclful

Ficlurc ol a dangerous disease a rong them. Although, ihe prcvdlcncc rate of'1'B berween 1\\'o ()unlries
difflrs significnndy, but the whole populalion ol both colrnkics lacc with Dmny problenN ti)r controliing
of this rccmc€ing and injudous disease.
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[reouencv of Humon Cqses of Pl
Morioolid ond Clqssificqtion ond
Dishlbufion Territory

V Batsalkhan, J Bat6erseg, D Ba6ol4 N Guo4 D OtSoabaatar

The Ccntcr of lnfecdous Diseases Rirh \arural Foci. Utaanbaa6r. Mongolia

Summqry

In world have been regisrered plague ro 24 countries, especially to 7 countries always regislered.
Examples:

People's of Republic of Mongolia
People'r of Republic of China

Viernam

Obiecrive

'l(e rying the human cases of plague occuoed shar how.many percent and how many squarr werc
registered in lotal terrftory of Mongolia.

Moteriqls ond ilethods
\re Lrscd some archives materials such as relon on oi history human disease of plague and examination
o[ nalural foci comrolliog under rhe hsrirures of rnfecdous Disease B.ith Narural Foci from 1 948 ro 2003.
lisbry of infe€tious diseases in the peoples Republic of Mongotia and museum marerials about rhe
plaguelacteria and referred Mongolian map lo numerical form as Digirizer applyinS compurer program
AIIC/INFO of Geographic informarion and senled limir of each square by pro$am ARC/INFO.

\(/e rnade stxtisric elabor:rtion on N)ruml Foci ofplague and human disease using ,.ceneric, program ancl
collccting epizootic lifcspan from fie naterials of 107 sums, B.here were human dtsease oi a plague in
ihe pcriod oF 1948-2003.

Reruhr

Nowadays in area 79.2010 i.e. 1240.6 km2 ofall teffirories hot regisrered human plague cases (1948-2003).
The squarc wjth human plague cascs ocrurred 20.89r'0 i.e. 325.it km square.

Tar,z nia

qgue rn

USA
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Table I

\240.6

20,8

216,5 15.1

18,3 t,0
7,8 0,t
I,l (1,2

Toral 1566,5 100

Figure l. Percent of quqrc whith hove humon plogue rorer

In 114l-1950 regustcrcd on rhe avelage 18.,i c!$es and 96 2ol0 death, 1991-2000 reltisrerecl {l t\uun
plaguc and 13.7rlo dearh in year Then dc(reirseacl ()n ihe avemge years cisss 2.3r dc;fi 2.2 limes. It is
refeffinlt good organizccl nleasures of vaccinarion, hun! marmot and othcr preven! care. tn Mongojia
rate fa!:rlity ol hLnna[ case ot plague 5.2 rincs high in rhe world leve]. ihese situarion influencecl

' population lo.ated by dtsper.sc
nredic,rl aid rem()te
nor ro immedtalety reach ro hospital
to curc peron himsef, rca.h difilculty and died

Conclusion

Nowadays in area 79.2o/o i-e- 1240.6 kril2 of a1l terrirories hor registcred human ptague cases. The
squdre with hum:rn plague cases occurred 20.8% i.e. 325.S km .square. For invesrigarion cerrjfied
79.2o/o.1.c. 1240.6 lrJn2 

^rea 
hot registered any humnn plague cases and 28.3% i.e. 4;3.3 km square

have human plague ceses. l
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Correlqtion Between Pqrqsite Densities ond
lntensities of Visible lines of the
lmmunochrcm@rophic Test or Copy
Numbers from o ReoFTime PCR fusoy

YKatakat,RChtabchal.ard',ffY..sd.',SIKawazu",pSinghaslyanon+,SKrudsood*,
S lr)oareegulvan', S Ka[o'

Itesearch lnsiture, Inremaooml \ledicrl C!fle. oa ,lapErn

Summory

'rhe objective ol this sruoll s?s Io cqlae \oBr ICT \Iala.ia Tesr and a reallimc pCR assay ro experr
icroscopy for Lhe determbari(h d Frie &t nes in i0 Plasmodium Jalciparum and 50 P vjvlx

Quanlitative anah'sis s?s coodrced br fu tCT res{. rL'.rding lhe ifiensiries of posiivc lines in rhe tesr
window subjectiveh bv + gedes {iE ft r€garne. 1: seak. 2: moderarc. ro 3: inrense). plofting rhe
rcxdi.es by .1 grades agairr tu gE& d pa-rqre d€rlsiries (< 100, 100-1000, 1000-10000 and >10000
pRBCs4rt). high corelari]c berra tu t.D groups sere recognted. lhar js, pcarso.,s comelarion
cocfticient (CC) *a5 0.6{: b€rEr€n ii-ires o{ T1 lines and pamsire densiries n pJalcip.rrum patienrs.
For ? vivax paients. CC btrrEr iF*i6 o{: T2 trncs and parasite densities was 0.745. Likewise, we
examined correiation berq-fto csF EiEs al Plaenodium rRNA gene obraired by rhe pCR and
pa.asite densiries. aod CC nz. oElA k Pl*iprum an<l O.taG fot P !b.Lx.

Thc ICT test and the real-ritr FCr o{' rEprEenr a uscful adjunct not onl)' for rhe dixgnosis of rhc
species ol malaria bui also for &r6mi'|z.ixl o{ par-rsirc densiries nr evaluating severiry oI fic pxrienrs
Yuko Katxkaj, Rachara$an ChiabdElzrd knako komaki,yasuda, Shin-ichiro Kxwxzu. pratap
Singhxsivanon, Sriricha lirua{.cd Scndlrr t/ereesu\\rn. xnd Shigetlrki Keno Rcscarch lnsrirllre,
lntcrnatlonal Medical Ceffer of,Lper|. Tokro- iapan: Faclrhv oF Tropi(al Medicine. Mahid(, tjnivemhy,
tsangkok, Thxiland.
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New Antimqloriql Drug Development
leseqrch in Jopon

H S Klm, Yusuke, Wataya

DcpirlmeDt of D'ug Infb nati(s, FAcuhv oI phaIrnircct(ical Scicnccs, Okayania Llnjversiry,
Okrryx a, Japnn

Surnmqry

Obiedive5

ln 1996, t-lle Mi.ls!ry of Educaliol, Sciencc, Cukure and Spons (lrp,m) hegrn rhc lunding of rescarch
or lrdorilv Areas tiLle.l Molecular Ilasis of Malaria control . The research project involvcs s.ienrists fronr
numcrous research ficlds, and has aLeady conribured grearly ro rhe rescarch of malart.r by devetopjng
flcw antrm.larial 2gents As a par of uhdisciplnury rcsearch progr.rms ()n antirniladal agetus. wc c
scrcening 5,000 samples conrxining naru.at producrs, oBanic compoundr, microorganism_derive.L
prcducts, combinaro.ial compounds and madne prodrds rhar are allcged !o have anrnaladal activiry.

Moteriols qnd Methods

Antnala al aclivitles againsr P laliiparum and cyroloxiciiies againsr FM3A cell ot samptes werc
examined The in vivo antimalarial activuy agalnst ? Z,e/grei NK 65 sreln in the 4 .tay suppresslve
mctho.i was also determine.l

Results ond ConGlusions

,\s Lhe .esu1ts, scveml compounds (mch as Indoperoxidcs xnd.Johzrn naruHl produds) w(h high
sclccLive antimahrial activity were olrtained Lrsing in vjtro and in vivo. Wc Bill also Drcsenr ow results
oI thc xntimalarial pn)ject fo|t years in Japrh. Mrlrri.r ha\ hecn emdrL.rLLL fronr lip,rn, bur Japan is
no\\' in the positk)n of being xble ro conrribure to the prcvenrion of nriltarix.
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Deleclion of Anti-Denque Virus IGM bv o
Porticle Agglutinorio,ifuroy Sysrenl Lising
Hydrcxyopotite-Cooted Nylon Beods

K Klshlroi, Y Kurosawa', A Yamamotoi, M Nakayamar, T Ogawa', S Inoueit., T Takasakii*,
R R Matlasi"+, F Ftltpinas Natlvtdad*'**, K Mofltai*., I Kurane.*

'licnlrx Corporation, Tokyo. Japan, **Nation^l llls[itLrte of Inl'ccrious Diseases, Tokyo, Japan,
''r*Nagasaki Ljniversity, Nagasaki, Japen, "'{Sr I-ukes Medical Ccnrer, Quezon City. pl.}llippincs)

Summary

Obie.tives

A particlc agglutination (PA) assay system was dcveloped using dengue vims anrigcn c{)ared,
hydrorqrapadtc coated nylon (Ha Ny) beads, and evaluatc.l ior rhe detecrion of anri-denguc vir$ IgM.

Mqleriqls qnd Methods

Human serum saDples were scrially 2 fold dilured lrom 1:100 k) l:12800 on a microplare coared with
anti-human IgM. The nicroplate was incubared for 30 minures a1 room rempemnue. After washing Lhc
microplate. Ha Ny beads coared wifi a mixture of 4 scrorypes ()f deng'ue virus anrigens werc added k)
the microplare. The microplate was scrled fo. t hour at room rempcraturc. The virus anrigen-coared
Ha-Ny beads can bind to anti{engue virus specific lgM on rhc microplare. The Ha Ny beads adhere.l
to thc wal1 of wells when samples werc IgM positive. The beads foroed a dor patrem when rhe sample
was negative. Ninety three s€rum s"mples from imponed dengue cases rn Japan and 200 serum samples
including dcnglre secondary infection c.ses rn Philippifles s-ere resied by rhe pA assay and conventional
IgM-capNre ELISA. -

Reruhs

The titers in PA assay wcr! c(related with those in lgM-capore ELISA. In comparison wirh lgM-(apN.e
tjLlSA, PA assny showecl 90vo in sensitivity, 100/0 in specificity and 9ro4 in comparibiliiy Lrsrng sernn
samples fion Jnpxncse c$es It also showcd 9770 in sensitivit). 91% in spcciliciry afld g6qo nr
(oolpitibility l11rn l)hilippin,.s (ns-.s

Conclucion

Anti-dengLrc yirus IgM clere(ion PA assay syslcrn sh()ws high compatibility with lgM"cnpruic I]I-ISA. This
assay systcm docs not require special ecluipmcnr (x facllities. This assay will be cspccixlly usefirl lbr
serodiagtosis of dcngue in rhe l\lraL areas in Asllr
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MSlswatl,GMStmaniuntak'!MHelrnt*,SMagdatena*,DReiekii,TGbrf,KSyryawanr,R
IYasetyo+, EN Satrtana,, H Dlanltat, E Gunaldlr, T Hapsa.r.l', Dharmas.

Jakarra Mct,'opolis Heakh Services, Heahh Ecology ]iesearch and Development Center Nll-tR&D,
MOH ancl Faculry of Med.icine, Tri Sal(ti Unive$iry

Summory

lapanese encephalitis OE) epidemi.nogical study was condlrcred in Tegal parang villagcs, sub- Disijcr
ol Mampang, Jaka.h Metropoijs. 'l'his srlrcly was designed as Cross secrional srudy wirh Frospital base.
Participants werc selected lrom pdienls in South Jakxria Hospjtal, which recor.led .turing the period of
the last one wcek to rwo months, wilh rhe symptom of high fever, headache, and meningeat signs. These
selected participanLs then were visired to their residcnccs ro collecr rheir serum specimens, examined
their health and obserwed envirotunc whe.e ihey lived and collected JE larval vedor mosquitoes for
species determjnati()n. Due to d1e complicared written addresses, only 26 serum spccimens rhat coltected
f.om 37 selectcd patlenls. 'l'here we.e i9 (73.080/0) our of 26 sem rhat found posidves of anribody agai.sr
JE by Hl test. Tlre highest number rhar positive of antibody was 22 60 year age group with 14(93.33%)
out of 26 examined sera, while among >60 year age was foufld no positives of xntibody againsr JE. There
were 3(15.79%) our of 26 sera that posirjve of antibody ag:rinsr JE wirh each titer of 1:160 and 1:,10. Of
9(47.37010) sera we.e positives of antibody with the titer oI I:20 while anorher 4(21.05%) sera werc found
positive with lhe titer of 1:40 Cattle, chicken and goars were lhe predominant animals owned hy rhe
vlllasers. Drahage system didnt work propery and somc srag.ant warer can be foufld in some places
Of 973 mosquiro's larwa were collccrccl from 33 breeding places. During three days period about 119
developed become xduh where 80 mosquitoes Ere fcmalc and 39 were male and a1l of rhese i.ere

Key Words: JE, Animols, Culex fotigons

pidemiologicol Study of Joponese Encepholitis
Among Tegol Porong Villo-ge Populoti6n,
Mompong Sub-District, Jqkortq Metropoliso
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Mqlqrone for Mqloriq Prcphyloxis: Who qre
the Cqndidqtes?

M L Alkan, D Stbtrsk!r', A sidi'

s.nol<o Medicrl Cenler 'lievelers Clini(. lJccr Shc\:1. Ismel

Summcry

Bockground

Mala.ia pmphylaxis bas bccn rn issue lor tra\elcrs Iop infesled areas. ComPlilncc. dcveLopnent ()1'

resista,r.c er.l side effects arc imponanl The i.t.oduclion ol \lalarone has oPened now oPpornrnities.

Hos,evcr. the high cost rnd dre need for d,ih doses js a disadvantage. (irrrenrly. \'laiarone i! almost

7X20% more eripensile then uefloquine. nraking this ne\\' drug pradical only fitr .r segment of the

Moteriqls ond Methods
'l'his clurt of 986 consecuives clienrs stlo .?mc ro fie clinic i. 2003 were reviewcd retrospectlvelv.

Their demographic da1a, Lhe destinadon and the duErio. of lhen t p ierc noled. Notes on
.ecommended mrlaria proph/ans *'e.e anahzed. :rnd.he possibilttv of using Nlahrone was assessed.

Resuhs

Only 210 Q9.1o/a) ot' ftc travele.s did not need malaria proPhtlaxis ol dre 6t8 travelers with
pnphylaxis, 287(31%) could benelir f()m.hoosing )lala.onc. lhe demographic dal" for fiis Sroup
shows that the opti()n of ]lalarone is feasible for rm\elers r.r south,\maerika (180/241,74%), bccxuse

exp.,sure is brief. and inciudes the .{mazon batn onl} [or dre Popular dcstination of shon trips n)

Thxilxnd praPhylaris is recomnended ()nh shen the tra\tlcrs ncludes tural tr:'el in the north of the

c()uniry.'lbis rr'ill enablc 871r'0 of tr]lelers lo this desiinati()n to use llalaronc older tmvelers xnd shot
uips nre niore frequcntly associated sith llalarone recommendation

conalu3ion

Illlirone is an oplion for nrxlrri:l P()phvhxis For rh()rt trips Io inlested .lrc:ts ilhst young tftrvclers $ill
prcler ihis nn)clc of prevenlk)n dlrc ro fcNer sidc effccts ho(eter the high price Nl.Lhft)nc'siill prevcnt

ils wiclesprexd usc

Med I Moloysio Vol 59 Supplemenr E September 2004



Moloriq Amonq Jqponese Diplomots
Dispokhed to Ifric'q qnd the'Asiq.Pqcific
Region

K Mtyamufa, R Suzuki.

Minisuy of Foreign Alairs, Tokyo, Japan

Summory

Obie.tives

To assess malaria risk in exparrialcs residing iD lhe urbao areas of devcloping countries.

Bockground ond Methods

Ministry of fbreign alTairs of Japan is cuffently .lisparcting medical docro.s ro 74, mosrly devetoping,
countrics. The task ol ihem is primarily ro carc fir. Japanesc .liptomars and their famtLies in rhe area. \qe
have atiempted to asscss malaria dsk ]n n\ar poplrtation by looking ar the .tata .ecorded in their monrhly

Results

Betwecn April 1999 and March 2004, rhere havc been 486 malaria reports (ts50 ro 54 in rCD 10) our of
total 174132 reports. Among 486 malaria .eports, .151 (92.S0lo) have been repone.l f.om Africa, along $.iih
16 (3.3%,, from Asia, 11 (2.3q0) ftom Papua New Guinea (pNG), white no rcporrs from rhe Americas.
Vhen numbers of malada .eports are divided by numbers of pe.sons under ther care to asscss matada
risks, Ccntral African Rc?ublic gives rhe highest figure (i.62 rcport/percon/year). Cameroon and Ghana
are second highest, A.513 and 0.454, respecriveryr rn rhe Asra pacific reglon, pNG glves rhe highest
nJmber .l',,.0o lrJr .\ $.1 l-elow mn.r african cEumrier

Con(luiion
M,rlarii risk renuins high .utong cxparriates in African counrries, despire living in rhc urban
envircnmcnt, while rhc ligures are rnuch bwer for Asian counkies.
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Moleculor
Solmonell

Chqrqcteristics qnd Specificity
r Tvphi from Differeni Geoorb
ln'donesiq Using Pulsed-FiEH

resrs

of
ohic
GelReoions in

Eleitropho
L H Moehafloi, V N K Dewl Kala),', F lbrahlrni*', A Suwanto*'*'

'Deparlmenl of Microbiolot{y, Medical Faculty, llnivel.siry ol Tndoncsin, JAknrta i0320, Indoncsia,
'*Depaftment of Mecrobiolo!ry, Meclical ficLrky, Christian tlnivc|siry oi incloncsia, Jakartd 13630,

Indonesia, '*"Dep.utment of Biology, |I\,lll,A lnstitute of Agriculture, Bogor 16114, Indonesid

Summqry

Ccnctic divcrsiry zmong Salnonella ttphi (S.trpar) ftom differeni geographic regions in In.tonesia was
studied using pulsed Iield gel electrophoresis (PFGE). cenomic DNA of thity three .t {yprl isolates from
sporadic cases of ryphoid fever during 1998 2000 in Jakarta, Pontianak, Makasar Jayapura and Medan,
were digested with restriction endonuclease enzim Spel and electrophoresed. The results showed
restriction endonuclea.se patterns consisting of 12-23 DNA tragments ranging in size Iro 29- lI13 kbp,
with genomc size of s. r2rl lretween 1495 4516 kbp.

Analysis of the restriction erdonudease f.agmenis shoved ar least 22 different REA patte.ns which
generated 20 different pulsotypes wirh 12 subrlTEs. These isolates were highly heterogeneous in thal
rhc Dice coefficient were 0.000 0-971. Cluster analysis showed that all S. r,pri isol2tes origiflated from 2
main cllrsters. Further, at crt- off value of 8096. 4 clusters B.ere found. Three of rhe clusters seemed k)
be characteristics to each of the areas as followed: Jakna. Poniianak. and Jalapul.l clusters. vlile, onc
cluster contalncd isolates from differenl aretrs, i.c M*asar. Jakana. Jar?pum.

'fh!s, S. tyqbl isdales within e,rch cluster showed clos€ relationship- ho!r'ever clusters from different
Areas apparcntly shrrecl less common clraracteristics to one another
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lmported Dengue Fever Cqses in Jopon

M Shlgematsu, T Takasaki, K yamashita, M Klrnura, N Okabe

InilctioLrs l)isease suNcillnnce ccnrer and i)--plrnrcnr ofvirology I, Nalional Instirute ol lnfectious
Dis('Ases, Tohyo..lxpan

Summqry

rjvery denglrc tever (l)F) ciscs repo&d dudng lasr five yca$ in .lapan had rccenr rftvet hisbry
Howcver, con.em is mised k) lhe p.rssibiljty ot in.ligenous Dr epiclemic, baseLl ()n fie cxperencc of
past epidernic in wesrcm Japan in which Aeler aliroplct s inhabiling proved irs capahitiry oI iflrnsmirdng

l:ieccnt increase of .,ivellers i() rropicar xnd slrbrropical areas urges a Drr surveillance with high :rccur.rcyro x)nitor disease rcnd. lbc anarysis was carried our o. fie dara collecred unrrer rhe enaded .rhe Law
Concemins ILe Prevcntion of Infe.rio,,s Dtseases and Medi.al Care tbr parienrs of Infectuons, to give
descriptive cpidemiol{)gy of the cases 

"nd 
to cvatuatc rhe efficiency of rhe reponing sysrcnl.

During tlivc years lrom April 1999, 167 DF cases has been rcported ancl al1 ha.t history of rl3\,elting
abroad shorrly belbre nheir ()nset oF t_he disease. rjghr our of reported DF cases we.e dengue
hacm(nrMsic lever (DHF). Mrles dorninated by 6-3.50lo md 75% of Dti aD.l DHi., rcspecrively. The agc
distribution ccnrred on young xdults, wlrh people whom 20 to ,19 years ot age accountlng more rhan
850h seasonal peaks were obs(:sed in spdng nnd su,mer though the influenc; oI cpi.rernic nl Tha and
in 2001 and rhe i.avel restdcrion f.om sclere acure rcspirarory slndrqne ourb.eak in;003 was observe.l.'11ui1xnd, lndonesia, philippines and orher Asian c()unrics rere com,non crcsturation .r ttre prc-criseasecr
tlavcl, and whcre infection u,as suspecrcd.

'lhc.hies wlrh laEcr populak)n vidr$irhour airpon and seapo.t in rcrchabre crsLxn(e rcp(x.red rrore
cnscs The rcc(n1c1li:rtn)r ofrhc cxse .ep()ning and rhe informatlon from thc l,rbo,"lnry revenrcd posslbic
undc eporling of Df cases.

'li) nevenL indigeoo.s illnsr)ission r)r epklcmic. incrcirsing n.nrbels olalerecl clifkrians, srfengrhcnin{{

nnxlys,.cl s!rvcilhDCc drrit nrc cssenrirt
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Ihe lncidence of Viscerql [eishmqniosis in
Ahvqz During 1999'2001

T M Moghadam, I Rashldi

Ahvaz llnive*ii(y ()f i\,lcclicl1l Sciences. AhvaT Irxn

Summcry

Obieoive
Leishmaniasis is a parxsitic lLisease tmnsrnitted by thc bile of sonre spccics ofs.ncl uics.Thc disease most
(omiD.mly 1]r.lnifests eirhcr ir a clrtaneous ti)rln ()r in a visceral falm. ]n recent -vc.lrs, nrcidence ol
viscelallbfln (IqLa-azar)has incrcrsc.l nr some.(rnLrics of'liopical Asia so, we stuclie.l it hAll\'?z thaL

has x warmer cLimate.

Moteriols qnd Methods

ALI patlrology repotu abour bon€ mal.owolM) submitted to the dcpirtment ol palhologv at thc

unive$ity hospitals in Ahvaz fmm 1999 to 2001 wcrc reviewed a'rd all cases that wcrc K'13 azar wcre

selede.l afld the follo*ing p.rinls were deteflrine.l xn.l sfudied: sex and ege, clinical inforlnation. season

and place of discase.

Resuh

3476 BM were reviewed, of which 34*'ere KxLa-ezar. 22 cases *'erc male and 12 were female Ten cases

Bere 1 2 years and 1.1 cxscs were tLl a,d i 2 vears. Fifteen cascs had a kng fever and all cases had

hepak)spclenomegaly. Ten cases Nere in the summer of 2001 and 13 cases Ncre living in the tura] areas'

31 cascs had a good trcetment and onlv ()nc case died

Gonclusion

Anrong rhc px(ieni-s ffith clinical treated, the male/ female mtnr \\as 18 ('hich may indicate thcl' did

someworks or(doors ar night, so the, hacl a high risk for biling a sand fly 'lhe nlost pxlicnts \vere

chikhcn, suggesting thal Lhc highest sk ol bccomc clinicall-v ill Nas among childrcn and l.eisllnrLrni:rsis

r.rsurlly srs nrorc mmm()n irl nual than tlt,bxn rreas 'l-herefore. tftrvelers olall agcs (especilllly children)

are ar risk lbr Leishnr.LrlirLsis il they live in or tmvcl Io cndenri( rrurs ttnd lhey slx)uld l)c Irdviscd to us-'

pioteflivc cldhing rnd inscct rc'pcilent fbr suPPlcmcntsry proteclir)n
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The Prevolence of Tuberculous lymphodenitis
in the Children of Ahvoz Durinj th'e lost 5
Yeors

MMTaheriIRashidi

Ahv27 Ud\€rsiq/ of Medical Scjences. Ahlaz tran

Summory

Obieclive5

Tuberculosis is one of rhc nrost drL'adfui diseases rr is nluch more .langerous in chilitren wnh poo.
nn.runlty and increases .1ca& rates in thc.r Unfonumrelr_ mbercutosis an.l $berculous lymptud;nitis

"rc 
.eruming k) nuny coLrnr.ies becaurc of -{DS. Thi5 djseases ha\.e hlgh nlcidence in children.

Therefore, in thls snrdv thc p.er:alencc ol TB hDphadeniris in chil.t.en of Atr?z $,ere idenrjfied.

Moleriols qnd Methodg

ClinicaL records of cases wirh biopsy oi l,vnlpharic s\srenl sho arended the universirv hospltals .luring
the lasr ; yca.s s€re analrsed. Thc patunerers of age. sen anct pathotoJlicat djaj:nosi: nere sru.ticd.

Result

565 cases had bn,ps]i of lvmpharic s'srcnr. 1;-8% of dlcm sere chitclrcn (<13 ).eart.m.l 17.7y0 ofrhem
we.e aduli (>13 \'ears) and rhe,v had IB llnrphadeniris. There sas no sig.ificanr berwecn children and
edulr. In c1Ll.trcn.37 i_rrt \\ c.e girls and 62.50/ir sere b.xs.

Conclusion

TB in the bols *e.e hgher fta. rhe grl-. nui h rh.'orher counrics. TB in Sirts wc.e hjgher. .rhe

p.evalence of TB in clildren (1= Sr!) sas l(,s er ihan Lhe orher .ounrics. Nroreover rhe ourbre"k of TB
could have occured anr\here. Therefore. \e need ro esBbLish an.t maintain effec1ive senices for
diagnosis, tuearmcnt and sufl ci]]ance of tube.cutos;.
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A Retrcsoective Studv of Molorio lnfections in
lnternotibnql Medicql Cenler of Jopon

J Tanuma, I Genka, K Teruya, N Tacblkawa, Y Ktkuctr! S Kimura, S Oka, S Kano

inlerndion.rl l\4cdical Ccnter olJ:rpxn.'lbkyo..lapxn

Summqry

Obieclive5
'tb evaluate the characteristi(s and lhe ourconres of nrxlaria cases in Inlernatkrnal Medical Cenrer ()f

Moteriols ond l elhods

AI cases of malaria infections diagnosed nr our hospiEl in recenl 5 years q-ere retrospectively .eviewe.l.

Resuh5

Bet$een April 1999 and r'larch 200.i. a roral of 18 cases of nularia (aged 18 60) were diagnosed. In xll
cases. malarial pal:rsires Re.e co.firllled b! resdng &i} blood smear-s. T$eniy two cases s'ere
Plasnodium falciparun infeciions. including 2 cases of mi\ed infectlons qitF. P uioax or P ouale. 1r
wete Puiraxi *ete P oLale. including a co int'ecdon \itl1 P mdhnae. Althorigh i3 patienr-s had
received chemoproph-rlaxis. none had laken ihe drugs .onrpleleh as .econnnended. The median
duration from le\.er onset to coflsuking a docior s ds -l da\ s in P7LrPal,,, infectbns and 5 da)s in P
uioa.x ot P otale. As fot 20 referril cases. it lcx)k 6 d!\s in alerrge kom primen doctorj to.onsultition,
and sonre cases became severe as a resuh of &e delai oi diagnosis. )Iost of PJalciparum trlectians
were re:rted $ith mefloquine and chloroquioe ptus p'imaquine s ere us.<J lot P riti.& or P ouale. Far
sevete P falcipatum bfections. ariesunale plus mefl(4uine Rere used. Thc rxte o[ rccovery was I00%.

Conclusion

All nulirial cases in our hospiml \\'ere recoiered. mosrh sith meU()quine or chl(roqoinc plus
prirnxqujne. Hosever, some refeffal .xses took time tbr diagnosis and ftslrltcd in dctcri()rriing Tlrc
importince of chenroprophl'lxr-.is ind exrlr dixsnosis ()f niahrie in primxry crrc scrlings should bc
cnrphasizccl.
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Susceptibility to HAV qnd HBV in Foreign
Trovellers in Chino

Y Liu, It Cui', H Guo.'

lleijlng lnt!rlrxli(xr:tl l \( I (irlllr.irr( ((nrcr, llc;iiii9, Chinrr

Summqry

Obie.tives

SrLs.epribilirv nr HAV .urd Hts\i iI rtu\clcs $rs .l.renrin..l rt rnri I Ir\\: xn.l rnLi Illls l\icrh().1s ()l

prole.ti.trr irgrinst HAV rn.l HBV q,crc r.c(nrrir.n.l(rl L() L[. lrrvflcri rL(.(n.(iiIg L() 1hc sus(qrl]blli(v

Moteridls qnd Methods

1636.1 sem ft.nn loreign rmlelcfi who srudic.i o. "(,hcd nn)re rhx. I rclr nr Chmx wert .olle.rc.l
between 20111 an.l .1U02 62ar sclr scrc fundoDlv s.lc.lc.i xn.i A.t] IIA\'. !.rl ilr\! I!t\I. r.ti Illls. rnrl
HB.. HBs,\g v\'ere resred

Results

PreraLences ol ,nrj ll-{\r rn.L anrl IItss wcr. 19a/r 13r,-/626) an.l 4i 3% 1296/626) .especivel,v The
prevale.ces of xrlri [$' ]nd anriHtss wcrc r.lxrcd r() thc agc(T1hlc l). Scr()conv..sr)n ()f IIIIV lxrgclv
resu red lrrn ra..lniion a'lrbe Il)

Toble I : Prevolence of onli-HAV ond onli.HBs by oEe in loreiEn trovelers in Chinq

aqe onti.HAV oniiHBs

+oo+
<20 12 222 12 537
20 53 3.4 E 53 447

>24 242 57 6 242 47 4

Toble ll ; Prevqlence of onti.HBs by oge in foreign trovelers in (hino

oqe onii.HBsi+londonli.HBc(+l onti-HBsl+)ondont-HBcll onii.HBs(.)

No%No%No.L
<20

2A

>20

4 7.4 25 46.3 25 463
1A 9.2 5r' 35.5 8r' 55 3

78 I 8.6 121 28.8 221 52 6

Conclusion

Vrr(ri.i l()n xgrlnsr IL\'rn(l IIIJV ()n Lrelsn rlr|elers \\]1o strye(l nlore rhxn I yeur xr Chhr wlrs
rec.nnmende.l. 11 ls llso re.onmen(le(l thrt sonlc odrer pturefli(Jll nleusrlres shoul.i l)e rrken slrrh
rs.irxrknlg boilL'.1 \\:rer, rlor nric.ring in clnri. $irh poor .on.lirbil
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The Serc-PrevElence of Tick-Borne Encepholitis
(IBE) in Moloysio - A Rehospective Study

T Ravtndran, M Khadiiah', K Nor Sbalr.tlah'

Instirure for Medical llesearch, Kuala Lumpur, Mala\sia

Summgry

Obiective
'lick-bome encephllitis is r virdl lnlec or of llle central neNous system and is ceused b\' tick bites,
usurlly after tr.rvel to lural or forc'stccl ire.N. the clisease is prevalent in Sc?odioavra- ui'sIem EuroPe,
Cenral Europe and the ftrnrer sovioi Unior and Bast Asia nrcluding Japan- In M2laysia. $ far dlere are

Do reported cases ofTIIE. In thc prcsent time, many jll esses havc bccn amibuted Io lr]\elling Io orher
pans of the world. Thus i ls impofiant to carry out TBE preva]ence sludy to del€rmine wherher the virus
is present among Malaysian p()pularion

Mqteriols ond Melhods

Simples (sem, CSF. biopsy samplcs) from patients admitled to maj()r NIOLI hospitals in Pednsula.
Malaysia with a cljnical diagnosis olctrcephaliiis but ls lgM negative fo.JE, wili be tesled by TBEV IgM
. bJ "nd mfv lgu ':-r rDq. u rnl.nvl.

Resuht

olrt of the 600 samples scrccned for mEV IgG. all were non reactivc lor TBEV IgG. In addiin)n. oLrI of
the 100 samples screened for TBEV lg-M, aI the samples wele also non-reactive for TIIEV IgM.

Conclusion r
Tick borne encephaliris is n()l prcscnt in the Malaysian popuiation xs yet 'fhis could be the lack ol thc
infection ageni ot dle nl)scncc oI thc suitable veclo..

Med I Ma oysio Vo 59 Supplemeni E sepl,Ember 2004



The Use of Two-Step Reverse Tronscriplose
Polymerose Chqin ileqction for Diognbsis of
Roiqvirus in Direct Stool Specimens, During on
Outbreqk of Acute GostoLnteritis in Cqmercn
Highlond, Moloysio

R Ravlndran, T S Saraswathy, L Samuel", B vliayamalar, K Khatrutlah*

Institute fbr Mcclical Rcsearch. Kurla Lulnpur, Maleysia

Summory

Obie.tive
A nvo step Reverse Tra.scriptase Polymemse Chain rcaction (RT-PCR) was optlmizcd as x diagnosric
rool for drc detectlon of roravirus in stool spccime.s during an outbreak of acure gast.o€nl.dlis amo.g
young childlen r some Orang Asli seftlcmenrs in Came.on Highland, pallang.

Ivloteriols ond Melhods

Stool specimens we.e olrtained liom paricnLs fi)r lcure gastroenreriiis in Cameron Highland rk)spital and
contacB of the patie.ts. The target rota\]irus gcnc segment is a 278 bp ponion of tlle rnxjor ouLd clpsid
glycoproteifl w7. Double stunded RNA was Lrscd as template h rhe Rever.-se transcrlptase step followcd
by PCR.

Results

l.tesuhs indlcarcd thar rotxvirus was derected it 9 out of 77 srool specimens screened Of rhose 9
specimcns, 8 were also positive by electron microscopy. Subsequenrly, PCR amplicons from 4 ol thc
spccimens were sequenced and results indicare rhar rhe infecrive parhogen is roraviftN A scrotype G3

Contlusion
'lhc study indkrtcs rl)lL local rotaviftrs stmins can be derecred by the designat-.cl pri crs. Scqucncing
,nalysis rcvcals that 

^ll 
4 sanrplcs nrc c(xrplctcly h(nnoloSous ro ecch odrcr, indicrri(nr rhxr rl.rere w s

only a single s()urcc ()f infectbn rotavinrs. Work is being (nrlinued t() seqrrence rhe viholc Vi) 7 Scnc
to inlcr gcnctic linkages with other lohvinrs isol.ltirs fr(rn difterenl prlts of rlle world.
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Seroloqicql Surveillqnce ond Moleculqr
Epidefiiology of Joponese Encephqlitis in
Moloysio

T Ravlndfan, I Aziah', H Nor liaIra', B rfiiayz.o-alar. K Nor Shahldah.

Institute lor llcdicrl Rese:1rch. Xuale Lumpur. tlala!sia

Summory

Obie<tives

l'hc Japancsc cncephalitis (lF) \'i.us is lhe principal cause of epidenic encephalilis in fte sorld s id an
esdmxted 55,000 clinical cases annu. h (Lmcnai et al. 1t)8a). E!,en rhough mosr hospirais send fieir
sxmplcs to the II{R forJE resrins. e true scco,rrb ()l rhe p.elalence ofJE is not complere Rirhour a
prcpcrly deslgned serosuneilance sru.h, \'hcre sempies should come fron1 all fie sares in ..,.Iaiaysia,
.ollected, packed and transponcd undcr ()ptinruo condirions. In addirion, we arc anemptjng ro oprimjze
a Rcal Tnne Reverse Transcriplase lor fic diag.osis ofJE as a complenent to serological diagnosis.

Moleriols ond Methods

Samples (sera, CSF. biopsv samples) from padenE ad rined Io major lrOH hospiials in Penlnsular
Malxysia Eith a clinical diagnosis ol cnccphalitis sas seleded for fie srudy 'lhe p.occdure for rhe IgM
assay was pedormecl as describcd b\ I-am ?, a/.- 198r. The rargcr gcnomc for rhe Real Tnne PCR was a
240 bp portion from rltr P.c mcmhrane region of rhe lirus.

Results

For the pern d -lrn rnd.lrne 2001. a t{,ral ot}J-] srnrples s crc rened for.lE tgM .tnd 24 sanp)es (7.4@/a)
$,erc positn'e. Reil lnnc PCn $rs .xffied (Nr on 18 samples. s.hich sere carctrrlly selectecl brsccl on
tile cdtcrix ofJP lgll borderline negiri\ c. .tE R\A (as dcrcdcd in 2 of the srmples.

Conclusion
'lhc incidcnce rxte of.lf ,i)r rhe fnsr 6 nx,nlhs of the rerr is similar to ]asr !cxr, $.hen rhc in(jclen(e rate
wrs ib(N( 6.5%, lordlcsln,le,ri2UlJ In:rddftion. \\c htlle successlirl\. oplimized rhe ttc lTnnc I,Cli
iol .lE :rs thc 2 positivc cxses s,ere rhc lirst reponed ji)r ilrxla_vsia. \v'e h()pc io furhcr scrcen nrore
sr plcs tin Jl: llerl 'l irnc PCR irnci itl(nrpl llr isohrc' rhc linrs for furths chaftcrerizarion I)\ \eqLren.ng.
As sudr, iI $ill bc tltc llftt sequ.'nc! drrr regisc.tion jn rhe cenBank tbrJE r;irus isolnrcd fioln hurnan
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The Prevolence qnd Reloted Risk Fqclors
of HBsAg Positivity: Eosl Azorboilon - lrqn

A Hassanza&h- L Mohanmd.'

lsfahan Univelsit] of Medical scicnces

Summqry

Obie(live
FIllsAg is onc ol the lmpo(an! c()mponcn$ ol H.B\ and inledion gsleration ofllrc virus is
relxted Lo tl)rl. ln this stud)'the prelalence ofllll$r\g in texst Azarbaiixrl l'ro\incc. rdative to dillclcnt
vaixbles hxs bccn stuclicd.

Moteriol5 ond Methods

The poplrlntn)n ol under stud) is residenrs (r' .rgc 2-69 1ea,s dd oi rhis provincc 'lhe rcqllirc(l dnti
xrc t.1kcn fionr tlle plrn _ llc:tith sunel dMl has bccn undcl. provisi()n ol clcplrt) foL rescaftJr of
IlcrLth, trcillrneni nncl nredicxl eclucation mnrisll'.

R€9uh3

'lhc nunrl)er.rl peode lvhosc bloocl Nere e]i:rmincd li)r liBsAS. isJi09 Nll(rln 100 (|l"scs wcrc
posirive (29 peftenr). Tlrc \xrirl)lcs ' pld.e of t'csidcnrixl. rge. $Pc oI drnkng \\'xrer' econonlical
sr1ru.rs, ixillary irdenop.uh)'rnd c\irtrncc of pxr:lsne in lacc('s " sh.,\'cd signillcance (orrdrti(xl with
HlisAg (p+ilL!!'< l) 0i)

conclugion

lly rcgdrd !o d1ar HBsAg has h{cn relattd snh l\pe ol dr!*rng srler .rnd exjsrance ol Prnsite in
fireces, \vc can decrease rhe preulcnc.' Hep.rlnis B in .u.dl regions b) PrePxring safe drinkirg wLltcr.

Key Words : HBsAg Hepotiiis B, Axillory odenopothy, Heolth survey
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A Survey of the Anribocteriol Activity of Some
lron Honeys

A Mirsalehia-, c Tah-masebi:, s x Hi.a&har€a, M nazaghi"

Tehfln Universitl of }ledicrl S.a"rl{E & Health Denices- School of Nledic

Summqry

To assay the andbrclerif,l actnir\ oa tEnhn honcrs. a stLrd) was dooe on 78 spe(incns collccted from
clilfcrcnr pa(s of the counh r li pi6ir)c5. 38 distri(ts) \'ilh drc coopeFtion of ihe Naln)nal Animal
llusbxndry ltesearch In-$i&ne y€ of rhe hone,r s"mples hxd a polyfloral origins Diflercnt species of
Astraga u:, Ttt\me and Thide r.ere the .nost abundxm flotul origins of these honeys respcctivcly.
Cttrus, Tamarit lef,lla Pne..4,ttat4 ]lnis. Eucab\tus and lleliafltbus honeys $/ere consi(lered
fl)n(r]of:l]. The anibactdal acnn\ of fie honeis ('xs rssxn)'ccl xgainst Stalrryboc.tl-t aneus by tl\e
ag.u wcll diffusion as szrdard Th. .!En ro{al and non-pe()}iid xntibrcterial activity ol the honcys wcrc
nrcsurccl to be 2.2a and 09- plEol perrent s-ith stxndx.d devialions of Ll8 ancl 0.38 phen(, Pcrccnt
rcspcctivcly. one of ItE Khcrsrn l:o(|ers. ll:rbol 6. choneh 10,'l:kab'1 and nrkAb 2 honcys with
acLivirics (r' i.73, I :3- { -f. {-l- { 6l- { 38 and 1.32 phen(, pcrccnt lHd the highest totxl antibxctorirl
adiviry rcrpccrivel-v. RegardirB rlE non-acur-iies ol 2.75. 2.17, 2.0.1 ind 1.79 phenol percenl hdd lhc
lrighe$r aclivilies r.'spe(-tn 6-

Key Words: Honey, Antiho*rirl octivily
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Ihe lmporlonl Role of Electron Microscopy in
the Deiection of Rohviruses in o I

Gqstroenteritis Outbreqk in Cqmeron
Highlonds, Moloysio

T S Saraswatlry, T Ravindran, K Nor Shahtdah

Virology Udt, Irlstitute for Mcdical Research, Kuah Lumpur

Summorf

Obiectives

In April 2004, an outbreak of acute gastroenteriiis occured ln a community in Camcror Highlaflds in lhe
stale of Pahang. lletween Apdl and May, a total of 77 srool specimclls wcrc rcceived ar rhe Virology
Udt, lnstitute for Medical Research, Kuala Lumput for viral invcsdgatons.

Moleriols ond Melhods

Seve.al method5 were used to detect viruscs h stool specimcns which includcd Larcx Slidc
Agglutlnatn)n assay, electron mic.roscopy (EM), a reverse transcription-polymerxsc chain reaction (RT-
PCR) assay and vi.us isolirtion by cell culture.

Resuhs

From the 77 stool specimens investigated by liotalex agglutination, EM and RT-PCR, 12 were positive by
at lea$ 1 merhod (15.60/0) nl l samples (5.20/0) presenred positive results for all meihod. Rotavirus
particles we.e detected in 11 out of 67 stool specimens (16.4%) o.amined by Elit.

Conalusion

Electron microsc()py played ao important role in this outbreak by strengthedng the laboratory
investigations wlth picl visual identification of rotaviruses in the stool specimens.
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Hqnd Foot Mouth Diseqse Surveillqnce in
Moloysio

T s Saraswathy, K Nor Shabtdab, YEasd'AAMalzatul

Virolotry Unit, lnstitute for Medical Res€arch' Kuala LumPur

Summdry

obiective5

The Insritute for Medical Research, Kuala LumPUl had iniuared a surveillan(e \tudy to monilor

enlerovirus infections in Mala]'sia since 2002. ThE ;bie'tives of the srudy were to identifv the ci'c'ulating

.nt"rori-" ""-ryp." "mong 
Hand l-oot Mouth DiseaE (HFMD) cascs and correlate laboratory data with

clinical spcctrum of disease.

Mdteriols qnd Methods

Specimens wcrc from hospital parients in Peninslrlar Malevsia and Sabah' aged helow 5 vears wilh

.i,"i..i p..*""u- "r 
ur'-ul. ih. "p..i.."" included srool. throat ssabs' 

'eclal 
sw'bs and vesicle

swabs collectccl in virus transpofi medium and also cerebrospinal fluid and Post m()nem tssue fmm any

iatal cases. unreroviruses were isolated from vefl) and Rl) cell cultures and identiffed bv

i,oln.,nun*).""..nt assay and by fie poh.rnerase chain rcacdon (PCR) method using enterovirus

universal and type sPccific Primers.

Reiulij
Between January 2003 afld Julv 2004' a rota! of 1072 sPecimens were received f()m 563 patents wilh

;;;; f,;"; -.,ti' disease, mvocarditis and a varietv of iemral neruous svstem infecfi)ns A rotal of 43

enteroviru*\ werc L.ol3t('d lrom rhese (a{es

Conclusion
'lwentyr)ne olrl of 43 cnterovirus isolates ohr'i'c'l wcre c erovirus 7t' the Predominant c erolinls

."ro,;. ,n ,003. The rcmaining enterovirus seflnvpes wcrc coxsackie 85 (4i 9,3rlo)' 'oY\"kie 
86 (2:

4Jti."il- p,,ii -i,*., 12\ 4.;vO ^nd ect'o"iru" tr; 2 J%) Thineen out of dre 43 (10'2vo) of the

.",.-rt-" ,"i,r",.. 
"",yPable 

bv the immunoflu('}rescence mdhod were positive for pan cmcrovirus bv

pin. rm- *r" *, *r;onal pattern in the i'cidcnce of thc cnterovirus infections'
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Chorocterizqiion of Viroloqicol Morkers
Associqted With HCC in Pitients Chronicolly
lnfected Whh HBV qnd/or HCV

WSSalira",KNorShahidah'.SLocarnid.l,AAyres,MLifilejohn",Lyuen**,BAngelinet*,

'NrLlonrl InstirLrlc ol \x1rLIr] Iir,.lr-i. \.L..Lrrrs lnl:l l]x)logir:rl.i. \tiris..\ (n el]lrh Nhht,silr.
"'\'irftn'irr lnlilll()rLs llirex(e\ ltL:,:,::.r Lrlnn.:rnn.!, \,i.trril, ,\ustl11]tl ,',Sehyrng ]tospirxl
Schr)g(ri IliLIL\ \ rL

Bo.kground

Itcp.riris ll!itusrlllJ\'r irrLl rcp.Lrurr .: trL_\ rrrlf((nnrs .('nsrirLLLc I Drj(n r ohlt h.'rhL pflncrl
est)c.irll) i1r llrr ,\sl:r. ((intrndn lllj\ .,:r. l: ', ,r,((rtlnrr rrc rssi(irrr(i \tth I \\'idr spc..n1rnr oI
rlirii..rl irrrnil.rLiulr!)s. r.rrrgaig i,!!.1, .r. :.1|r lr.p(ltI l() rx]n)L]s ii)rnrs,)1 clu(rr( ijrlr(1n)n

1ll( (r Ir ]!hIL\s]iL. rlrc llrri(L(n(( ol !l:r ::,. 1-., r. ll rLrrd rlr11nrl. heprLrlris C ir( (srilrILred ro l)c

l(n)rs ol tlrc \ir1)!i.r lv irr.n)r's urr(] iLs n,l. |. I ,: .: ,:

Moteriqls ond Methods

\\t hr\! (nrl)rLrli((l (rr ,L (lu(l! n) (,nrsl|u.L .L ,(.. ,l trt.i\\Lrjr IIIt\ .tn(t t1C\ rjruscs

i(l( lilleti(r) ()] rnl(lLLe rll.l fr|Lfull,r)s '11). j))rjf , .tr. : :::.- .i..J1 L' L,) (leijne xnd.hrm.tcrizc
th( \n,r,)!irrl lr(L(rs th,Lr.iro prr.\i!t the d.\.1(,i-ji.'. : ..-:...: -(i.!.11r.rr.in,nnr (HCC) in prtlcnrs
rhrl l(.tll\ Lr)l(rr.(l $lrr Hll\ ]n(1,()r II(i\' llll\ .t|.: :i ..:r.::s)l\ ru(rl)lc af(1 repli(re t() hish
lr\(1s. 1(srIiir!]n,L gre.rtgrncri.\rrixli(,lrh)lh\1lih|:..:..::-r.:...,1 Jnrl rnnrig p()fLrllrnnrs. All olthc
prtl(nts li)r tlris (rs. ((rx() sll( \ \(r( (lcntitl((l i,,r I :r .: :r.. t.1,(d r,nrrr(, a.((mit.jt n) srore gendel.
ru.e rna tLtsc gI1)up lll srfrpes$cjc(cn((l lir Is(,.uIi,,. .I.I.: .rlrrr)lili.]ri()11 ()l lnlvrnri HCV]s\ell xs
rhc derccri,l) ()i x.rllr\il rftigelr rlrd gc.()Ltpl.g rn rr,,.. ;lU\ rlr(l Ij(.v. Sx \res sfh htgh \.iril lor.l
\ ere stl((lcd lir hrll.ngthgeroln(s(qLcnr.rfl\ii\!-..( Lrnrhcrcrrl rncrl( Tlrts frertr l llloils
the ln) rti,n ,rl r llrg. n(nn )er oi gcn(xncs

Results

n,rs resn'lcted to |rrlc flrl.frs rt35il) $ith rgc !r(nr]] inrenil hers,een i() to i() _vcx ()l(l Thts srrtdl
rl$) (lepi.ied rl l c\cr rl(rrgh su]lr)c ar sxs tlre nrosi pr$.ll'llt in [cfrritis (] nrfa.rton (9.ises).
sllnlpLr] r(lrrscs)rndIh(Irzsesr(er!r1-{prlscnrO.the.rrherhrnd.reslhslirr1I}j\,!..()Lvpt.g
lnrii(rie(l u Iominro(u ()l gcnutlpc C (ll .rscsr rfd gen.tlpe B (r5.rscs) t. \t2lrr\strn pxttents.
tollose.l b! qer),,1rpc r\ 1: .rses) Slrilrr 1() IIC\ crses. rFsi .rl the HU\ n c(&) ()c.LrneLl jn 

"rrletrti!.rs (til:i ) ErhDr.rllr. (lLl..:c p]lierlrs.ontril)ure the htghesr nunber,)l cr-(cs (;1 ;,tn) \irl rge
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group inrerval between 50 k, 59 yeals old Sequence anal,'sis of thc HBV isolatcd from a patient widl

ICc revealed a combination of multiPle mutatiorls in kev regions of the HBV genome tlut may Plav

an imporrant.ole in HCC de\€loprnent. Th6e mundons result in HBeAg loss' p()tendr lv increased

replicarion and altered inmune @crnit-v \{ulztions in the basal corc promoler (BCP) Promoter
(41762/G176,t), in conjunction qfth rb€ PrErore eoP muuiion (pcv2{Jstop) thxt result in fidtr'tbn and

loss of HBeAg expressbn qerE d€red€d In addidon. a mutation at Tu53 in the llcp prcmoter

previously noticcl in arlvanced h!' dis€as€ qas also deteded' A mulxlion at cl97l pleviolrslv shown to

iraue " tigtr replication phendlPe (sut 6 al. 2oo2) $xs found in combinxtion with 2 nrrn$cr of

muM(i()ns in cr:re at cegjO, Sfi; rra 
"fCir. 

Vutadons in le core gene berwcen codrhs 84 t() 110

havc bee. prcliouslt as.socbred *iI rrcc (Ehala. Omau et al, 1992) werc found unique lo LICC

paticnl. However a number of nrrzrij.s r:es also dete.led in this rcgion in tltc conr(' CHB Paticnt

;fld nuy be associated Rith dE firure derdo?ment of H(lC Mutalions a! cs21l) and (v271 are k)cAtecl

within i; &e maior core eEiroPe b6*1:ca codorrs 1&27: a funher nruulbn was k)cated in A CII eFi(ope

at cl55l. Tterefore th6e rui.riE E)' 2let CDJ+ T<ell rcadiviq

Conclucion

Io patients with HCc mutipae Fi-E sEr€ locrted lh()ulliroul (ltc genomc al key regions These

nu;lcotide andlor aca aDim do4es ca efiectr:ate rlre fouolving phenorypes including (a) mutalio's

associared with l$eAg lc- (b) ni* locared in promoler'/enhancer regions' (c) mlrladons

prev;,-sly associared'*irl i-€z".d tediarion 2nd (d) mrtations withifl maio' nnmunolosical

iete.-inans s,bsequeo4'*erEd imrdE ftactilirt Variarions of HBV seque'cc were obsetred within

HCC patients, as comparEd rin rk dnol -quence-
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Dengue Anrivirol ActMty of Phyllonrhus Niruri
Stqndqrdized Extrqcts

S Sa.leha" K Nof Shahtdah, N L phang

'Nationxl lnstirure ol Narural producrs, Vaccines and Bjololiicnls, Minisrry of Health Malaysis,*'Nova lxbomtorics S.ln Rhd

5ummory

Ir rodudion ond Obiectivcs
Dcngue iever. ! mosquno bome liral diseasc of global imponrnce is causcd by denguc virus (DV). The
lirur serotypcs o[ dengue firus is endemic in ]Valaysia \r.ith four yearly cyctes. fhe'success of cunenr
,ranxgement of l)engue haemonhagic fer'er and dengue shock syndrome tllc severe end or rhe dcnglre
lcvcr syndromc relies ro a grsar e$em on the rapidiry ol jiagnosis as well as supportivc fhicl
rc,plaremcnr rhempy There is curren r no antilir.rl treatmcnr availablc fbr rhis disea;e thc gcnus
Ph)llafitbus (Eupborbiacea") has treen uscd in tolkl()ric nedicinc to rrear numerous discrse symptonr$
h is nros! familiar in rhe lrea'ned of li\er ailmenr and kidney/urinary bladder diseases. Inrereslinrly, d1c
Ircrb has also been documemed rc inhbir HI\,-l ancl Heparjtis Ii replicarion in vitro (Ogata cl xli
Mehro$a ct al 1995). Clinical nudies using srandardized exrrafl ()f the herb has also bccn carriecl ou! in
the nunagemeni of Ileparjris ts infecrion (\"ng er al l99j). Inadditiontoi1is,ptllt.ttt,lsusc1br
dengue has been documenied (L'nander et al 1995). The prelir'inary resurts r. asseis ihc potential an+
dengue prapcrly of 6vo srandardized e\1rJc[s of our l<tL'l.l pb),ttantb*, ntfitni, n4mely Et N 797 and [pN
503 is prcscntcd here.

Moteriqli and Melhodg

Cells ond Viruses

DEN4 vinrses uscd were prororl.I)e of (}le Ha\\.aiian srain. Viruses was propagate.l in C6l36 cell line for
sevcn days in Lcibovitz's medium (L15) supplcoenied \\ irh 2yo FCs and 100/0 rrypr()se phosphare broth.
Vims slrspension was collecrcd by frecze (ar -20.C) rhas,ins rhe infecred ce . the l!6are was cleared
from ccll debris by (enEifugarion and srored as rimt sroLk Yero cel q]s In-lmr.nneJ in MEM oedium
supplemented with 2% ICS lbr maime.mce and 10p/o for propasaron.
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Virol lilrolion
Viral titration was done in C6l36 cel seeded into 96 well plate too clcrcrmirc fie endpoini
concenlmtion of rhe virus (CD). Roughy, 1x105 ce]l/nd cell was seeded into each well. The well was
ilrltded with 0.0 I nrl of eight 10-fo1d virus dilutions in 10 replicates. 10 wells were lcli u ninLcted acting
as ccll control an.l 10 wells were 1eft empty to a as background control. The reacling ol plare was
done by Neutral Red tlpuke assay and read using an ELISA rcader at 1=450 r.

Ploque reduction q55oy

Artiviral activlty of tesi marerial &as done using a standard plaque reduction assay. 1x105 celyml Vero
cell was seeded inlo a 24 Bell plate and left to confluent ovemight. on rhe nexr day, 0.1 ml of lCDi0
ofvlrus suspension was infected into the cell for t hour. Afier infe.tion, wiLh thc cxcepion of virus and
cell control, I nr1 of overlay medium (0.80,t, CMC 1n 2% MEM) containing 1.25 mg/ml ()F test matcrial was
.listributed hro eaci we]l Control wels were covered wifi overlay medilnn without any rest materlal.
'r'he plate was left incubaled for 7-days before plaque was counted iith crystal vi(ret slarring.

Resuhs

Preh nary antiviEl assays in.licated that extracLs EPN 797 and EPN 503 were able to reduce DEN4
prcductjon as compxred to vi.xl control by 65.2vo ! 3.9 Jnd 54.I0lr 1 5.5, respectlvely.

Conclusion

Standardized cxmds ofPrllr/l scemcd io have rhe poletun ro i.hlblt Dengue sercipe 4 .eplication
in vilro. Furthcr srudics are ongohg wiLh oihcr dengue vi.us scrctypcs lo substantuate our preliminary
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Summqry

Obie.live
A one srep reverse'transcriplase polvmerase cluin .cacrion (RT ])CR) using SYBn-green was used for the
detecdon of HIV RliA in neonares. The objecdl.e ofdlis study w.ls to cLelelrnine d1e diagnostic \.rLuE ul
thjs metlod and Io compare t}le sensriviry an.l spcciliciry oI IIIV-DNA and HlV-nNA amplification in

Molerio15 ond Mefhods

Samples \!ere selecred from 21 neonarcs of !'hich 9 neonates Bere HIV provnxl DNn positivc, 2 wcre
o.ly p24 Arrigen positile and 10 s-ere negatve nconxtcs. Thc tirgcL gene segment were t42bp and
115bp portion of the higt r corlsefl ed regron of Lhc g.rg gcnc.

Resuhs

HIV RNA was detected in patients for a1l lhe $mpies in which HIv DNA was previously dete.led as well
as the 2 samples thai were only p2.i .\ndgen posirile. All spe.inens hom i0 uninfe(ted neonates icrc
H.\ R\A n ! ri' - .r I lring a 100. \p€cin( 

'n

Conclusion

Thc (tuxlit,rLive FTIV-RNA PCR nray olfer a bere. sensiri'i$ o\er HIV'DNA PCR h dre dixgnosis ol111V
infe(ri(nr ir1 neonatcs especially during lhe lare .l,ge ol infeoion sere the PBMC counl is lo11,'.

Reql-Time PCR qs o Diognoslic lool for
Detection of HIV-RNA Among Neonqles

L Y Ll-rn, T nadndran, L Samuel, B Vtiayamalar, K Nor Shahldah

InstituLc li)l I\4cdi.rl Rcscarch. Ku.rl.r l.unrpur, MaltLvsiu
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Surveillonce of Dengue Serofypes in Moloysio

L Samuel, T Ravind.ran, B Raudzah, B Yiiayamalar, K Nor Shahidah

Institute for Medical Rcscarch, Kuala Lumpur, Mxlaysia.

Summqry

Obie(lives

DenSUe is a m()squilo bome viral infedion crdcmic rhroughour the ropics en.l subL.opics. The global
prevalcncc of dengue has grown draflxlicrlly nr recerli years and ii hns bccn rc.ognlzed as a porenrial
hazarct Ior human SLnveillancc srudy ls impofianr to esdmate tllc rcal dhcns()n of the p.oblem
essociarc.l vithihisdeadlyvirus.'1eobjccri\colrhissrudysasroclere.rrheprescnccolrlrede,rglre
virlrs in sl6pected cases of .lenglrc .ln.l ro se.otype fie vims bascd on th.'ir ge.oLypic characrerisrics.

Mqleriols qnd Methods

Senm samples ir(nn suspe.ted patienB Bidl denguc infac&,r were re.ejved from hosprah nr .liflererr
states within Mahysia liom January ro Augusr 200,1 The sanples were analyzc'cl for rhc presenr:e of Lhe

virus by RT PCR. The serofipes of ihe !fts prcseni were established wiih pdmers corcspo[ding Lo rhc
folrr diffclcnt dengue genoapes DE\l. DEN2, DnN3 and DF.N.1.

Results

OLrt of 1,022 samples received during fte surley, 697 luvc bccn amlyzc.l whilc 315 e.c stlll urdcr srudy.
out of all (697) of ihe samples anailzed. 8.90/0 (62/691) 

^Dtl9t.Irt) 
(635/697) w.'rc positnc ard ncgative

fol the presence of the dengue vi s respectively Out ol all dre posltivc sxnples, 30.50lo (18/59), I0.2%
6/5r, 10.2% 6/5, end 3.4a/o (2'i9) \'ere posirivc lor dte prcs.'ncc dcngl,c scrorypc 1, 2, 3 and .1,

respectively. Two out of the fif+ rine (3.iol0) samples sh!,a'ed the pres--nce ol 2 ctitferent geootypes i.
combination. -1's.enty five samples t\ ere unopcable an.l 3 samples are still un.ler stLrdy.

Conclusion

Thc prcscnce ()f fi)ur .liftere,rt dengue seronpes detecied in fiis siLrdy suggesred rhat thcre is a .liverse
clonal n1tu.e of dengue l-nnses in the srud) area. Thc tcsulls ()braincd lllso confirmcd thc Lrsdinness ol
thc PCR as a slmple rnd ftpi.l method for rhe detecilon an.l .lisoiminadon of the ms seror}?es.
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Seroepidemiologicol Study of Mumps,
Meosles qnd Rubello in Moloysio
- Current Stotus

K Nor Shahtdah, B Viiayahala-r, S Zainah, S Saiaswathy, K Fauziah, A Shahtbbul, Jcsstca,
I Shamslah

hslilLrte tbr Uedicrl Rescir.h. KLrrl.r Lunlpur. \l;rl;r!si.r

Summory

Obie.tive
1o .rsscss rhe Munrps, Nleasles and Rubelh scrocpide,ni(nogica) slaRls of Malaysian popularion io view
oI rhc cv(ruri()nary (hxrlges in dle uuR irnmunizari()n polkT.

Moieriols ond Melhods

A se(r(€ical screening lbr Mumps. Neasles and Rubella of semm samples from thinccfl srarcs irl
Malaysia lvere conduded. Races. gender. age. demographic dala, and history of vaccination were
.ccordcd. serum sanrples frolr1 11.-J.t; patents f()m i3 sEtes sere collecied. of s,hich 30 trere excluded
in thls stlr.il,. The samples s.ere dilided into cighr selected age g()up Antibody (igai) deiection was
cafficd (Nt b\. ELISA nrethod usnrg Dade tschring8 ,\ul()mated ELISA,nachine.

Resuhs

'lhe prc\ilcncc fitr uersles Rribell3 rnd llunps inlccrion \!s 900/0. 'lili and 7,1% .espectil-ely. All three
discascs s|o$ed rathe. similir prmern in xntilxtrh rite. acco.ding to 8 djfferent age groups (0 1, 2 5. (l
10, 11-20, 21-10.31 ro.'il 50 3nd morc rl n;(l \errs (ndl The xntjhod\ tjtfl is high dLrring their lrst
vear ol rgc, clecrease in their second ve.tr. xnd incrcrsing rfienrrd. All the erhnic groups shol i l1igl1
prcvxlcncc rate bur the Chinese hi\e I iligh prc!rlcn(e fure ti)r:Ltl diseases.

Conclusion
'lhis study rcp()rr tin'the lirst tirrre rlte xsscssnrcnr {)i sen)cpidenrir)logic:11 st:uus ol the Ntrhysj!ln
popul.ui()n'lIcprcvnlcnceolxntibod\._forillrhrecdiscxscsinnui()rclhniclll)lrpsinlllllirvsiir wlrs
pxrticLrlLrly high. A sinrillrL prr(crn o[ inrilx)d! rirer s.rs dete.red based on diflererr xge i]roups.
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Diseqses Encounlered Among Well
Accommodqted Trqvellers: A-One Yeor Srudy
in lebonon
M UInalTa

American tlni!_ersit] of [3eirul Nledical Cenler

Summory

Obiecives
'ihe mrniber (r's'()rLd n!\elels hxs increxsed dftflxri.rlll o\er the last dccades. Ahlx)ugh tlre nrai(,ity
(r'trivelers d() not clevelop herhh pftrrclns r!hile t.:rtclilrg- sonle m.r! suffer fronr ffin(x ailtnents xnd

l (\\, nuy devcl( )p mi ior prcblems. AiIn of t h is sr! d \ s lrs Io l(x)k xt rhc' lrequency ( )l nrcdjc.ll complxinls

of guesrs ln ()nc of lhe preslign)us holels in lcbttnon. look al thc type and sevcrity of d1_' nrcdicrl

conrphnrt, xnd nrxn.lgenlents (l()nc

Motcriols ond Methods

A sLu'l ey ol mcclidl conrplxinls in r lto be.ls h{)lcl !\ irh en occuPanc}_ rrte ol60 Perccnt wns coDductcd

ovcr one yexr. The s$dr $as conduded in r fi1-e_ sur lx)tcl locirte(l in thc crpitrl (itr' ]J( iflrr ln .ise ()l
illncss. physi(ians tdk,ng .are oi thc gues$ recen'ed thc co,rrPlxinl ()n le Phone According to tl'rc

rnc<licni his()ry gi!en hy lhe prtient or u.comPtnying memhcr. Physicixns w()uld clxluile thc

scriorNness ol thc silu^iion and initi.rt! cirre itnDredixtclyr decide if PhYsicrl exanrinali(11 is ur.ndr(n]'
()r nn rdvi(e crn bc otflred ()n thc phone.

Rosults

}h-vsicirns lvcrc consulted 11i tints: 890i, ol lhe lilncs the ph)'si(irns c'tirmined thc tick guesl, and 110'11

ol d1e ti es Lhc' problems werc solvr'cl on rhc Phon.' 'Ihe l.)tal nuD)ber of Prol)lcrns ne(esstlrting

nrcdical ex:rnrinations $'rs 102 limcs. Q)mPlainrs \\crc.rs folloNsi gxslroinreslitral (5098v0), resPiftt(ny
(25.1010), held:rchc' (r.8!)n), xn\ietY (2.9u1). teodeniris (1.{)arulo). glnecologic problems (2 rulr, coriunctivitis
(1.90lo). lxcerar()ns (0 989i,). sofi rissuc infecdons (1.9ar%)..rlerilll elnbolus (0.98). inlc'slinllL ls(hemia
(0.98%), rnd dcad on .trrivxl (0.98d:i,). li1o cases scrc hosPitalized and tlre Ph]'sicilrns' opinion was lifc
sxvinE in both. Ir is \yorrh menti()niog tl t rhe Patient si intesinal ischemia. had r.'ilc m caughl by

lhc slolnach, a tu.c condrtion. .ep().rcd in onh'fte.cP(fls nr dre liteftrlr.c.

Conclusion

Vadcry ol medicxl illnesses r3ngn18 hom dre ven conmon lo lhe ra.e cxn aflect the lravders. DesPitc

the irct thsl nn)st complainls Ee.e conrinon Problen . scrious diseascs ao.l life threltcning corrdiii(xrs

were elso encounterecl.

Med J Molo/s o vol 50 suppl.rp F seDtembd 2002



Pregnoncy Course ond Outcome with
Troveller's Diqrrhoeq

A T Abdelhafeez., J Abdelnolraem =

* Dcpartmenl of Ol)stefics & cvnecologl'. South lallcv t]nive$in.. ..dssiur Obsrerrjc Clinic, Egypl

Surnmqry

Bockground

The effecls of trarelers die.rhea on preg.anc! \\as nor let defined

Moteriols ond MethodJ

Ninety ninc pregranr femles suffering f()m ralelcrs dirrrhe! Group r) havc been studicd an.t
compa.cd to one hundred rn rched conrol c.rses GroLrp II) Ttrc effe.Ls on rhc pregnancv (()urse and
ourc()me and on lhe neoMrc-s \ere comp.rred.

Results

Twenly-dree patients of group I (23.2q.!) gale blnh prerefn as compare.l r(r iJ cases of group tr (8%r
P<0.0I). T oi cases ot group l O.lqn) suffoed second rimesrer miscariage. versus 3 (io/o) ofrhe conrols
(P< 0.0j). Av€mge rerm neonaBl binh $ eighr for group r $as 2611 I \crsus 2993 I fo. group rr
(P<0.05) 13 of g()Lrp I infams (13.2!0) i\ere adnnired ft) rhc neonal:rt inrcnsjve care, ve.sus 5 (5%) ot:
gr)up lI. (P<005) and rhc aver?ge hGipilrl srai's1s --l lnd -1.9 da\'. respccrnel], (I,<0 05) 4 and r
ne()natal deaths (x)k place in groups I rnd II. respe.d\cl\: rhe .ascs of group r rvcrc: 2 due r{)
septicenia, one due io respiraion lailure lnd one due to cnreroc-oiiros. an.t d)at of group II was due nJ
.cspiratory failure There *.as no congedL anomah.in.'i c. group

Conclusion

Traveler's diamhea is associated sjfi a considenbte .irk ior prererm labor and secood rrimesrer
misclr.iagc, and firnsequcndy increa.Ed nsks of poor nc()n?ral ourcomcs. Acrive rrerrmcnr rs
recommended for dre prcvcnion of theie compticarjons
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Trovellert Diqrrhoeq in lnfoncy

E Ab&lhafeez., N A Ahrrred*'

'Pediatdc unit, Sar.rdi Airlines Mcdical Center, tliyadh, " DeP:ntment of ProPhylactic Me.iicine'

,dsiur Healdr Administmtion

Sumlnory

lntroduction

Diafhex is.r.od1n1on hexhr probLcnr of nxtelcrs, cspe.iaLly h lhc troPj.s This llcalth problenr is oI
rclevrn.e llodng lnfio(y. .l(e lo lhc seriousness of thc complicxtions. llowever, the mlrgnitr.rde oi thc

prd)lcm is nor yet deflred

Moteriq15 ond Methods

A 3-year survey of 985 tnvclcr infanB < I year of aEe wiLs Pedirrmccl Ca$es sulltring fron clilffhcLl

nncl .li|ln,hca'related sympnnns were siudiccl li)r:1) lhe sevc ry ol dre diArrhc"r,2) the associlrtecl

sy rpluns, 3)lcbdle illless, ,{) clcllydrilbn, 5) thc ncL'd for hospilalizAtion, 6) llre cnlrsitive rgenls' rnd,

7)the dur^ti(nr ()l trcatnreni.

Rcrult!

259 irfxnrs (26.37d hrd diaal)ca or clio he:Fc(nnpLex conrPhinl l)iirrrhell as x s(rc problenl wds foun(l

in149(l5.lrx,). Acklitionrlly. crncsis was ibLrnclin 7r (7.270), fevcr in t9 (270), dehydration ir l3 (I3.20lu)

ind weigh! k)ss in 7 (7. i...). kt 211182.O/r;), inlints the dilrrlcr and rel,rted symPtonrs wcrc cure'l in

less than thrcc claysi xnd ir 39 (I5%) in less than one weeki ()nl)' two cases nccded lmviulizition for

nrore rhrn a week. tlscherichir coLi wxs lhe c1rusiltil'e oEanism in 2ll (81.5ulrl Shlgella in 13 (5yo),

r!rj-{ed infecli(n} io 29 (ases (S.tlul)i and gixrdil (3.'40%) 1n the lwo odrer cases

Conclusion

Infant Tr'xvelcfs diLlrrhea is n()! ur1comD1o11. This nj:le group is padcuLarly pr)ne to sume turious
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lqctobqcillus Acidoohilus Theroov for
lnfonfile Trovellers'i Diorrhoeo "
E A Abdelhafeez'+, N A Almed'

*Departmcnt of l)rophyl^C!ic Medicine, Asirir Heahlr Aclministrrlion, '*Pcclidlri( Llnil", Saucli Ai ines
Medicnl (lentcr, Riyaclll

lnlrcdu.fion qnd rotionole:
lnfantile trdvclcfs dixrrhea is associat,.d with signiicant aLcr.ui()n in rhe intcslinal nri(rcfl()l.a

Receorch purposo
'Ihe work krget was t() assess the possiblc rhcrlpeutic value ol probiosis with Lacrobacillus a.idoplilus
in cases o[ hfanl]le traveler's diarrhea

Moteriols ond Methods

Ninery-sevcn infanls under one year having infamile rravclcis diadrea were allocared into two groups:
Group i ,i9 i.lants rcceiving bottr convendonai anribiotc lhetupy 2nd Lactobacillus acidophilus sachetsl
and Croup II ol 48 inf:nts given o.ly corwentional anribbrlc therapy. Response ro rreatulent was
obseNed jn the fo.m of: ihe duraiofl of diarhea, .luration of tebrile illness, incidence ol dehydrarion,
an.1 lhe nee.l f(). hospitalization and recuffencc wilhin rw() weeks.

Resuhs

Number ofcoses

loclobocillus + onlibioiics

49

Antibiotics only

48

Durotion of diorrheo 1.8 + 0.8 4.7 + 1.0 #

Durolion ol lever l3+0.5 1.2 + 0.7 ns

at8
7 t1A.3

9 1187%

t9 139.6%l ##

Rec <2 5 t]0.2%) 11 122.9l"t i

Conrlusion

Laclobacillr.N aciclophjlus may be an imPotunt.ddirion to thc (hcfipcutic nrodelilies lor rnfanlile
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lntroduclion
Many cases of tuvclcr's diaffhea, a.d of vaginitis are atribured to disturbances in the body microflora.

The work ajmed at evaluadng probiotic therapy with I2crobacilius acidophilLrs for such cases.

Mote.iok ond Mefiods
Ninety-one cases suftcring from both travelels diarrhea afld vaginitis were evaluated They have been

r.mdonrly allocated to one of iwo goups: Group I (50 subjecls) received Lactobaci us acldopbilus ttirc
billion lyophitized killed microbial bodies per caPsule; as 2 capsules orally and 2 vaginallv, twice dail,
in a.l.1ition to conventioo^l specltlc aniibiottc therapy, a,nd, Gtoip II (49) received onlv conventional

therapy. The two g.oups were compared as reg^rds t}le cl{fltcal improuerter, of diarrhea and vailinitis,

^nd 
t]le ni.robiolngtc cllre of Lqginitts

Resuhs

Fo y-three cases of Group I (86%0) showed complete resolution of both complaints, ve.sus 29 (59.2%)

of Group ll (P<0.01). vdgrrrrrs only was curcd in 5 (10E0) of Group I versus I (2%) of group IL Diarrhea

only was cured in 2 (40lo) of cases of Group I ve6us 18 (26.5%) of Gt.,Lrp lL Mlc.obiologic cure "f
vrginilis took place in 41 (840/0) of cases ofcroup I versus 23 (4770) of GrouP II (P<001i All "ses df
c.lfldidal taginitis QD in Group I showcd microbiologic cure versus 10/13' 07olo) of ml'ed infection'

and only 4/10 GU/a) .,f Mcbomonas uagtnttit

conalusion

Lactobaciltas acidoPb ut is an effective adjuvant the'apy for concomiiaflt iraveler's di'rrhez and

vaginitis

Probiotic Theropy for Voginitis Associoting
Troveller's Diorrhoeq

J Alrdehnoraem', A T Abd€lhafeez'.

*Assiut Obstetr:ic Clinic, "Souih valley Unive$ity, Egypt
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Trqvellers' Persistent Diqrrhoeo in Children
(Iehron,2002l

H Efekhar

Department of Health Services Managcmeflt School of public Healrh, Institute of Health research,
Tehran tiflivelsity

Summory

Obie.tives
Travelers' diarhea is Lhe mosi common iuness affecriflg travelers. Each year between 2}o/a 5oo/o of
internatb.d travelers, around 10 millio. pe6ons, esrirnared to develop diarhea. High-risk desrinarions
are devebping countries. A more difflculr prcblem ir rravele.s, dia.fiea is rhe pe.sisrenr diaffhea Oastlng
.14 days) that occurs in appronmarely 3% of traveleB who have acure dianhea. The main purpose of
this study was to deremine the role of ravel in persisreflr diarhea morbidiLy among children under 5.

Mqleriols ond Methods

1058 under 5 years children with diarrhea were setected and followed up tor lwo weeks aftcr onser of
diaffhex. Main dsk facrors of dianhea prolongaiion afld the history of rrxvel during 5 days befbre onset
of diarhea were studied-

Resuhs

In 84 childrcn (8%o) the duration of diarhea was 14 days and more (persisrenr dta.rhea). The history of
family tmvel in 5 days before onser of persistent diaffhea was studied and rhe .esult showe.l rhar 20
children (2,i0lo) had the history of travel.

Conrlusion

In this study we found out thar a significant percentxge of childrctr wirh peGisrent diaffhea had a travel
before contracdng diarrhea. lraveling in developing counrries, panicularly fo. chjldren, leads ro mxny
P.(,blems such as poor bandling, prepEtion and srorage of the food, water conraminadon ,and other
risk factors. So from the point of epidemiologic assessmenr of persisren! dtarrhea it seems rhe rEvel is
only a predisposing Actor not actua]ly is a true risk facror.
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Use of the lnlernet for Trqveller's Heqlth
Educotion to Medicql Students qnd Doctors

N Ahrne4 A AMelhafiz (Egypt); E Abdelal (KSA)

Assiut Prophyhdic Itcakh Oftice

Tqrgel
'lhis stud-v rilned rt dcllning: I) lhc |rrltrc lhc intcfnc't otlers () nrcdicrl users ii tr.rrclcrs heahh liclcl,

rnd. 2) inlerrrer ree)urccs in connron us(

Mdteriol5 ond Melhods

Nlc.licel sflrdenrs and d<rLors ol three public ltcellli hospirals s'erc inle^jesed using slandardized

qucstior aire. Areas r)f Inlcrnel udlizxdon, nlclu.ling e-mail. general surfurs. \led lin.; sn.s of i\'l-'dn:.rl

Collcgcs and edical i.)urnals \c.c vrllred on scales lor nnporrirnce a.d frcquencv

Results

A loral of 2 16 doctors and .il I medical students wcrc inrervie$.€d 820/0 of lhe docto.s and 960/0 of the

stu.lcnls had access to the I.lcrnct. Gender distribuio. wxs idcnlicxl h students: \hile in doct().s, tilere

was male predile.don (t3%) io thc group above 50 Fo. sLudcnrs, fie frequenq o[ rhe web use was: e-

mail (1009i), general resourccs lbr fxveler's health (43010). Mcdline (13.5%). medical col]eges (12 5olo).

an.l wcb sites ol nredn:al j()u.nals (1.3%)i for cloctus: Mc.lline sen'ice ({r99i). email (78 5%0), dren,

mcdic.rl ioumals (29 -o/o). medicrL colleges seb sitcs (27.3%), and Public healdl educ,rn)n resour.-'s
(150/0) Medline is rared 1ery impomnt' by 9i% of.loctors and 67.rj'o of dtc slu.lents.

Conalusion

Mcdicrl students and d()ck)ri hxle groB-ing up nrrcrcsts in seb use li)r trrle1ers heakh inlirrnHtion
On\ lia! lntemet relources .rre in liequent Lrse. Thcrc ]rc sPecific differcnccs ln fie use of tltc lntcrnet
l)ctsccn medlcal snrdents ancl vouns doctors orr one sidc, rnd senior nledical sl.ft on the oihcr
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Nutritionol Evqluqtion of Troveller's Food in
lsfohqn (lron)

M II Entezar:i, N Bashardoost, M Mashayekh

Dep tment of Nutritbn, Isfahan Lrnilersin of llcdi.rl S(ienres. Isfahan. Iran

Summory

Conclucion

Our rcsul!s, lndi(rles drar saLrsagc p()ducrs in Isfah,rn scru acceptable lor rra.i.elers in ordcr ()l nuftien$
qlrartily and qualitl,, bu! rcrc Nere not an). I)osjrilc correlation belr\.ccn pricc and nurrirional indices.

Obie(lives

L1 lmo sausage is orre of rhc most rcceprable foods li). m()it ira\.elers_ nnd for sonrc tr,rvelers it is the
oriin lix)d fi)r dar'r or monlhs Tle obiecti\c of rhn stud\ n.as ro inlesrigrtc nutririonxl ralue of rhis kiod
of l(x)cls (snuMSes), and conrpxre their p.ice and nutrii()nal rrlue.

,rtoteriob ond Methods

wc collcct l2 snnrples oI srus:rgcs ti(,nr rhree proclucc.s in x d1rce monrhs pcriod. Tlrcn i\.e dctefiltDed
their cncrtty, f,u. prorein. crrlnrrl(lture and iron. chcrni(.:rlh lnd protc'jn quxlir).'. bi()logically ftxorcin

R€tuh5
'lhe cncrHy, p ein. fal, cirlx)h)drrte :rnd ircn c()nrcnt ()frhese foo(ls rirnge(lr 2J8.J-3,i6K(a1/100. t2.I,
i7.7 gr,100, l:1.3-29.8 gr/100. 1.3-20.1/100 and t.is .i.85 mg t00 respedi\e\. l)r(n!in Ittfkricnry lrlfk)
(PElt) rungcd 1.24- 2.62.'ll1e m()$ expensive saurlrllc \\..rs Dr,.form ind lhc cl)cxpesl o|e \,"as
Mortadclla.
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Overview of the frovel Heolth Advice
Concerninq lnfectious Diseqses Given to
Joponese Holidoymokers Trovelling from
Jopon lo Overseos

L Imadzu

London School of Hygicnc and liopical Medicine. London. ll.K Research I$dtute of Tribercuiosis,
Tokyo, Japan

Summdry

Obiecrive

Promoting risk .educing behaviors among holidalmakers is an imponant of the global effon Io control
infections diseases. Yet lilile research has so far been ca.ricd oul to assess dtc qlrality and eftectivencss
()l t.avel health adlices. As a fr$ srep in rhe anempt at fullilling lhis gap, lhis research .eviea ed dre
clrnent travel health advicc given b Japanese holid1lDakers.

Moteriols ond Methods

Textual t?ve1 advices in the form of prinr aDd elecrronic media were collccred f.onr various sources. The
matedals were rcviews and analysed in re.ms of quait (using content anallsts) an.l qLralny (using
discourse analysis) of i.fomrarion bcing p.o\ided.

Results

Cuffenrly 3 websites offcr'bfficial advice and i.foft flion regarding inleclious diseascs fo. Japanese
holidaynakers Furtlteflno.e t rclared books arc on the marker; and a timited number of pamphters irl€
disrriblrtcd at ravel clinics and quarintine ofllces ro rhose who coDre for vaccinarion. AI marerials
des.ribed the common infecrious disease in a rciemific manner, mentioning rhe infcdious agenr, roLrres
of transmission, recognizablc symprons crc-, and exptai.ed Bays of prerendns ficm.

Contlusion

The cutreni travel healrh advices are based on tt* bi()medicat understanding ahout heatfi and iltness in
which indivi.luals are assumed to acr rarionalll once fed .,.nh scientifrc racis Numerous researches on
healrh education/ p.omorion however point ro rhe inadequacies of such undersrandjng of human
behavio., and ro lhe need Lo take into consider.rrion drc various conreatual fado.s thar inflLrcnce
holidal".akers' beha'iour The nexr s."p will be 10 assess rhc acrual inpacr of such raver heatth advices.
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Whot Nursing Students Leqrned from
Clqssroom lessons on Medicol Cqre for
Overseqs Trovellers

H Kondo*, H Kofrdo, K Namlkawa

'School oi Hexlth Scienccs,'lhe UniveEity of ibl(Lrshima, .-School of Hcilrh Sciences, Sapporo
Medical Udversity

Summory

Obie.tivet
Thc Fresenr stlrdy was rLndcd:rken to analyze rcporrs filed by nursing studenrs abou! nredk,rl (are lor
ovcrsc$ travelerc. widr Lhc g(ul of devising bellcr rechniques for teachinlt nursing students about
inlcrnxtlon,rl nursjng.

Mqieriol5 ond Mcthod5

ln l)cccffher 2002, at drc cnd ol30 lror.u.s of clirss(xnn lessons on eclical care lin.overseas travelers,
providcd ro,itll ycnr s(uclcnls in dle Nursinla l)cp,utDrent at A ljnivcrsity, (he srudents wcre instrltctccl
t() filc A repo( on whdt Lhcy learned from dt(j lcss()ns. 'lhe auhor cxrrAcrcd individual sentences or
gfl^rps ()f sentenccs on cach t()pic frcrD dlc rcp(r'rs subrnitted by thc stLlclenLs, And (lassified them by
topic. These descriptlons were dlen calcgorizcd rnd analyzed Onc hlrnclrcd sllrdenrs consenrecl ro
anAlysis ()l their rcports nncl p|esentation of thc rmlysis results at a profcssionxl conleren(e.

Rerultr

ln total. 127 descriptions wcrc extBcred from thc srudents repors. thcy wcrc divided inro 6 categories
ond subclivid€d into 25 subcaLeltodes. lhe slx c..Lrcg(x.ier wer€ rknowledge aboul over.seAs rravel",
"abour nursiog, "stlrdcnrs own kiowledgc", rravelers rnedicine, "recognizing Japan anew, and
'l)the$". The category "hnowledge aboul ovcrse.N travel was dividcd into 11 subcaiegories. The
carcg()ry ,xbout nursing" was divicled inro 4 subciLcgories. "Srudenr's own knowlcclge $ras divided inro

Discussion

TIlc stlrdenLs had learned ib{)ut nu.sing h general, intemarional nursing, iftemarionat health,
inrernati(nrxl nurcing in regard k) infecrion and other subjects prior to this survey. tbwever, rhey had
lide knowledge clirecrly relevant to n\e medical care of overseas rravelers. nrc classroom lessons on
Lhis theme provided thc students an oppommiry t.) learn informatlon necessary fo. deallng with health
issucs that might arisc duri.g ovemeas travcl. Specificaily, they learned .rbour rhe imporance of
unde$ta.ding the status olmcdical care in foreign countries by collecring infomarion on rhe.lesrinarion
countries, the necessity of provicting health i+ridance !o rravelers and rhe fad rhar dre foci of nuring
prxctice poientially rclatc k) every place in the wodd and every Japanese ravclmg overceas, working
ovcrseas or having emigratcd to a foreign counffy.
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lnfluences of [ong Flight
Sleeo Aonoeq Svndrome
Trov'elle'rs on Bo'ord

syndrome qnd
on the lniernqlionql

I Mitsui Y Yamada, Y Yagi

Miisrri Medi( 21 Clinnl

Summory

lnllodualion

Long fliillt and jer 1ag n1av often cause severc sleep disturbance on the inlerconrinental and/or
internadonal rrar,elers bv air carrie. Furthemore, some flight passengers sutrer froD "rong Flight
Syndrome (LlS)', so called 'Economy Class Syndrome". LFS may eveo iofluencc on lhe Patients of
"Slecping Apnca S-vndro e (S,{S)" dudng on board. It is necessary for such tra1ele.s to avoid hofi IFS
arld SAS. r repon rhe relations of IPS and SPS f.om thc vicwpoint of aviation a.d aerospacc medicine.

Moteriols ond Melhods

During the lwo differenl flish of t hours lc,ng flight a,rd 1 3 hours shofi tughi, ponable SAS diagnosis
device (LS-100 and LT 200 nude by Fuk-uda Denshi) was att2.hcd on r$o subiects. one showing SAs

ordinary tSAs(+)1, and anofier nol shoB'tng sAS (ndina.y ts^s( ). Frequency of apnea. arterial saturalion
Gao2), sleeping posrure, and bronchial sound were recorded during fligh srh s?king and sleeping
hours To renrove impressi()n of "lconomy Class'. wc uscd Lpper -Class' sheet fo. the meesurcmcn.

Resuhs ond Conclusion

Thc dEnges i. ztmosphe.ic pressu.e of the cabin affecied the arrerial sanrrarion bodr for the subject
tSAS(+)l and IsAs(-)1. As ahospheric pressure went up, PaO2 dec.eased by 6 7% elen during q,aking
hou$. vith extensil€ long flighr. dlis lcndcncy was st.o.gly shoBn especialll for the subject tSAS(+)l
dudng his sleep. This indica.cd rher SAS is emphasized during sleep on board- SAS parie.Ls who !.avel
oI board should t2ke care f lhci. iligh! includes sleeping hours or nor- Comi.uous fi\ed posture and
dccreased :rrterial sanrarion $.irh sleep distu#ancc also may inc.else the risk of LFS.
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PD 06

Summory

Roueh seas c.rlrsc ships t() mo\e in a conplex fxshbn rnd rra.lel on sea includes spending tilne in rhe
constnnrly rnolints, r()lli.8 and ribmring en\ ironrncnr

luolion sickness is just one of the conscqucnces of macft) vihration of the ship. l,ractically every humnn
bcing is susccptible 1() it, if pro'\:ocative srimulus is :rppft)priaie xnd lasts long enough. Despite
consiclcrirblc improl,cmeot in our understanding of rhis unpleasao! slndrome. ie still do not havc A drltg
that would climinare xlreadv devclopcd slmproms and be {irhour unpleasanr and unwdnrcd sidc
(,ifcc$. Sc\er.rl rccent srLrdies ire suggesrinS rhat morion sickness ahers therDoregulatory function ol rlrc
hody, and in ccflrin nraritime rcciclcnr sirurrions m:ry resut in the earlier onset of llypolhcftnin. Also
thcrc arc p(xrls rhal nrrcro vib€tion is causing signiticam chlnges in honreostasis of calcium, wirlr
conscqucnl ()srcoporosis in seamen.

Vibnrln)n may he considered as a sk)ng and l()ng-rime active iffitadon on board ship, which c"rn
s(xneiimcs cndanger lir€s of pisscngers and crews, and have other serious hcalth implicati()ns.

On the Dongerous Side of Motion Sickness

N a Nikolie

Facult), of Maritime Strdies Ri,eka. Crcatia
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Cognitive Funclion of Elderly Hoi Pilgrims

O Mtn +, P S Loot*", F S Lee""

'l(Iinik Kcsihatan Kelana .JaF. Kelana .,a)'r- Sc'lxnE)r "l,craling Ilcalth (Xlice, Kel,ln.r .layx.
SclanE)r ""Ku1llx Lurnpur rlospnrl. Ku;rl:l tumprrr

Summory

All Fil$inrs io Nlecca undergo menda()^' heahh s(reening. In 2003. xll elderly pilgrims'$ere rlso
rcquicd k) undergo a niini.Uent.rl Snr.'E\anrinarj()n (\IUSE) ro screen lor delnerria. the &ll4s[ is a

lalidalcd screening rool lor cogni vc impai.menl rhar tesrs orient:uion, regisrrarion. ,llrcnrion end
c,rlcula n. recall a d language. A score ()f 23 or los,er is indicalive of cognililc impxi(mcnr.

Obie.liveg
'tb asscss rhe cog.itive ftlncrion of elderly Hai pilgrims and ro esirnarc rhc p.evxlence of probable
dementh among thjs study group.

i4oteriols dnd M€thods

Healdr screcning for all Ha, pilgriss were held from I9.{J.03 to 12.9 03 ar Pilgrims tun.l Boar.], Kelana
Jaya. ln addilion, all pilgriirs etove the age of 6i vears B.ere adminisrered a stafl.tx.d MMSI
t, e-r'o_x-Jir. r[,,l.rein -4) bt'rrrh..l nuner

Result

A total of 1502 pilgrims had health screcning of shich 77 (5.10/0) s.ere above 65 years old. Ages ol *re
elderly pilgrims ranged from 65 to 7.i years old. The majoritv of rhc etderly pitgrnls lverc famate Malays
but morc males $.ere lircrarc. 42.9rolo had h),pcrrension. 19.5% were diabetic and -190lo hxd previolrs
srrokc. 79.2% scored 21-30.9.1o/o had scoted l&2f. l0..to4 scored 10-17 and 1.3010 scored 0-9.

Con(luriort

1 ir 5 elclerly ll.ri pilgrnrs wcrc fbund to havc pft)bxble dcmcnrix.
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Trqvel Medicql Kit ond Voccinotions for
Trovelling to South Eqst Asiq ( Presentotion
of Workshop of Trovel Medicine for Generql
Proctitioners in Slovenio )

M Raitmaier

Slovene Fanily lvlcdicine SocieN

Summory

Aim

Thc ai$ of $,orkshop is 10 cducare general prlcririoncrs in Skn'enia how to ndvisc rruvcllers who tl.,wel
to SoLrlh llnst Asia abour trxvcl mcdical kit ind !:rccinrti()ns.

i{oteriol! ond Mcthod5
()r.rl presentation ro parlicip:]nls olihe coursc (r'rr]vel medi(.ine [or general pr.rcriti()ners in Sloveria.'lhc
spcakcrs are exper'ts of travcl nredici.e who also !v()rked itr rropical countries.

Obiective

S()ulh East Asia is a vcrv F)pula. rmvel dcsrinad()n l()r Sk)venirns. A grcar number oi rhem knk lor
Lrdvke before tuvel or rcquire nredkal help afrcr dlcy rclurn home. Ir is very imponant lbr physici.L,rs
who dcal wllh patients orvclling to dre rropics ro bc l)miliar whh possible discAscs to which such
tBvcllcrs might be exposcd. TBveller shor d eer gencral hcahh adsice, infornrarion rbour rccommended
vrccinations and malrria p(xec!i()n rnd idvise rcgrrding rhe r.avel nledical kir. tlcalrh Advice nrrrst be
pcrsonalised for each lraveller rakirg into ecc()u.l age. u.derh ing hcakh, clurnri()n of n.avel .nd
an cipated level of gcographic risk Care should bc rake. regrrding the quanrity of t.Llvcl medical kit,
so Llul i! will be usetul k) rhc r.aveller and nor jusr ao e\rra B-eighr of d]e baggagL' whn:h js already
hcavy enough.

conrlurion
ln ordcr b (hieve dre be$ stcps. before. during and xlier rrarel. gener"l pracrlioners musr be aware
of hasic pinciples of navcl medicine a all informari()n abour ravel mcdicinc musr be accessible ro
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Summory

Travellers e more likely to die iojured in ralljc accidens fian caused by jnfectuus diseases. Trafffc
accidents are the most hequent etiology of death among ravellers. Sigiificant dsk exist al many
countries, paficularly developing couotry like Itrdonesia- Indoflcsia wifi populaiion circa 220 mlllion
people natu.ally has a diversit) a.d multi culture/religbn Bitr ils own tradidonal or geographic habit.
Being in the ,ith most populous Moslem cou.try in the q1),ld ir is a universal habir that people should
always retum to their .especlive arez where th.'y arc born and raised. 'fhey usualy flock at the end ol
Moslem lasling monrh which caled Aidil Pitri. This retum to binh plzce activily happens anrually. The
majority of local invellers mostly {.ill iake "Panturn Route"

Norihem Coail Route ofja!?. In 2003, there are 510 tiees accidents recor.led and 1560 injury cases t(,
traffic accidents caused by d.ive. i e 8,62%0, vehicle 4.77a/o 

^nd 
o$et af.27o/o. The nrost frequent e&)logy

of accidents is happened due motorrycle 78,31%. car 22,08% and oilrerj is 3.21%. Out of 1560 injury
cases fiere are 1289 cases (82,62%) ligtrt eound iojua. selere $'ound injury 222 cases (l'1,230l0) end
died 49 cases (3,1470), patie.r-s who 2.e .efered to hospiral 135 cases (8,65E0). Our of 3692 illness cescs,

there 1158 cases (31,36%) ga5tro i.testinzl disturbance. 76il c,rscs (20,80/0) upper respimtory tflct
iifections, 46 cases (1,25%0) c diov.r5cular disease, 48 cases (1,3vo) urinary t?ci infection, 32 cascs
(0,870lo) geriarrics, 77 cases (2,9elo) neurotosisr disturbance and other (n,seNation) 1.303 cases (35,370),

palients who a.e referred to hospital 87 cases (2.36%)

lniuries Among Trqvellers on Highwoys ln
the Norftern Coqsl Route of Jovo During
Aidil Firri Festnilies in 2003

I Tantoro, F A U'nar*, Julitasari Asm,ni,'*

CDC ,nd EH-M(IH Tndonesi,
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Mentol Heqlth of Joponese Workers qnd
their Fqmilies Stoying in Foreign Counlries

A Taitka*, T Ntshtyama*, T Ishida', K Tsukui, T Nishikawa*

*Department of Public Hcalth, Kansai Mcdical Lnitersiq. Osaka, Japan, 
-.lapan Overscas Health

Administntion Cenlet KenagaNa. rapan

Summo.y

Obiecliveg

Recently, manyJapanese s.orkers are r.rnsfeffed to foreign couffries. And the rotal number of]apanese
workers staying in forei$ countries is abour 800 thousands in 2000. But, in some cases, lheir ncw
occupations ae, actually, changing for rhe {onh. So some E-orkels complain mental iilness for the
stress. And rheir families tiving in foreign counnies also complain mental illness. However, there are fee
hospitals in foreign countries which dley can consult in Japanese.

Mdre.idl. dnd Melhods

ln order io research the menlal srale ollapane5r \\ url,(rs Jtul rh(r irrmlcs Itn ludng persons who were
nanualized as a forei$ couniries cirizens by inremarion2l ftirriage) living in foreigr counries, we used
a self adminisiered quesnonnaire in 1997. This quesriornare had been mrde for fiis str.rdy and hcluded
followed questions: sex, age, ma.riage state- place of s orking. period of now job, positi()n, satisfaction
of daily life. support, optirlistic or pessimisdc rendenc\. behalioral pattern againsi stress, and a kind ()l
psychological re$s (GHQ 12).

ResulB ond Conrlusion

The answers (1461 subjects) were replied complerely rhis quesdonnaire. Japanese $-orkers living in
foreign count ies show higher score than ihe s'orkers lving rn Japan by both psychological test5 It
meirns tlut Japanese eorkers living in foreign counries have nore deprcssjve te.denry tha. thc
wo.kers livi.g in lapan. ,\nd paficularly, fenule \-orke6 haye nore depressive tendency than male
workerc. In Seneral. this rendency applies ro s-onlen. The housewi!-es living in foreign counides also
show bigher score ilnn wo111en tir.ing in Japan. II is necessary for stresstul people to establish
consultation sysiem.
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R Ogiwara

tsmbassy of Japan, llolivia

Summary

Obiedive
To invesligate the relalionship between the oxygen saturariotu{@ ancl puise l?te and _ time change _
humidity mte _ ethniciry.

Moteriols dnd Melhodg

To check oxygen saiuation ifl blood and the pulse rate ol the fiiny five people who are staying in Ll
Paz,Bolivia (3700m) by pulse or.)mete(OMRON) at dle four times a day LAM9:00, AM12:00 PM2:30
P.M6r00) and to check humidity rate of the same day. The ethnicity componeni of 35 people is as

follows: lapanese ( shon slay) 20 Japanese r Long sD y , + B^liv ia+Jafrnese a Bolivja 7.

Resuhi
(Study is not finished yet.)

Conclusions

It is speculared that the value of orygen satumlion late order js following as:

\ve musl wait d1e end of the study to have comtnents ofl fie relaiionshjp belween the oxvgen saturalion
rate and rhe humidiry rare and rhc elhnicity.

Oxyqen Sqturqlion Performqnce ot Hioh
lltitride lnfuenced by Time v
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The Use of Trqvel Voccines by Jooonese
Expotriotes in Developing Cduntiies

A Hamada, Y Uitta', E Okuzawa'

Labor Health ancl welfare Organiz.rti.xr, Jrp:rn Oversexs ealdr Admhist.arion Ccnkrr, yokohama,

Japan

Summory

Obiectiveg

Wc clcvcloped a questionnrkc-b.N-^d investjgition lo (lariry the Llse oI rrivcl \,x(cines anmn!!Jxpanesc
exprtri.rLcs ir clevelopilg counlrics.

Mctoriols ond Methodt
From 1998 k)2(X)1, questionniircs lvcrc given io ihe sul)lccrs. On the quesrio,lr irc, thc Lrrvcl vr(.ines
\\'ere Ijstccl, nn.l lhc subjecis $crc rcqLrcsrcd ro noie tltc virccincs thcy hxd receivcd l)cli)rc dcfxrLl c

Rerult

The pcrccnLage ol rhosL. r.rsing nn'c thaf one rypc (r' rflvcl vn(rife beforc dcpafturc jn().eased

signiiicanrly (.15.6110 in 1998 rc 53 4ulj in 2001 (F<0.001)) ln (gions such As rr)prrl Alrica en(l Soullr
Asi,r, vacci ntion lcs were high ULrr rhc in$e$e \\,ls nrosr noriccxlrc tn t1$l Asia, d1c' Midcllc ]jAsr,
and Lntn 

^lreicr. 
\,rLccinriions rgains( het)rriris A, h(pi(iris ll, rLnd retxrlrs were hish rl (xrghou! rhc

developing c()Lrnlr'ics. ViL(ciniltions rgnins! ycllos, feler .rnd.lapincsc cnccphalilis $'erc high in endenic
regions. virccinali()n mles $ere slightly highcr fin ryphoicl fcvcr in S()Urh Asilr and rropic Aliica dien rlur
in olher arcas. Vrccinlrtion Mres lbr ch(rcrr, hr)s,el,er, shosccl ycxrly clcclnrcs.

Conalusion

These lrencls sL'cm r() reflect a Fro",ing rlv,feness among dpaLdalcs oi rhe benefirs of tmvel vaccitlcs.
F.ven so, nearly half of those leaving tlic c()Lnrlly h.ve nor rcccivcd sufficient vaccinrrior, indtcathg I
need for flrrthcr edlnratk)n
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Rqbies Pre-Exposure Vqccinqtion for
Trqvellers: Twb decqdes of Experience with
Purified Chick Embryo Cell Rqbies Vqccine
(PCECVI

B Jennings, C Malerczyk*, J S Kochhaf,*, A BanzhofF

Chiron Vaccines. Marburg. Cermary

Summory

Rabies, en acute \.iral dise?se fiar is ELrl to humans once clilicet synprons develop. remains endemic
in most parts of world. Ahhough ir ca. be prevcnied by appropriare pre exposurc and/o. post exposure
vaccination, an esrimared 50.000 delrhs per year occu. worldwidc, mainty because of faiture ro scek
treatment or inadequare treatmenr ar the time of exposure. Mo.e rhan 90% of reponed human rabies
deaths occur in Asia and Africa. in regions wher. canine rabies rcDains endemic. T,avellers ro slrch
regions should consider pre-exposure vaccinadon, as in the evcnl ()f exposure. ool-ri t\!l] booster doses
are rcquired an.l no admimsraLion of rabies immune globulin is .ecessary.

PCEC! (Rabipur@). a. inacrivar(:d, modem tissuc cutture rabies va.cine has been used for pre-exposure
prophylaxis for rv..o dccades. ln numerous srrdies immunogenicfy an{l effiGcy as $en as saiety of
PCECV hJ!.e beefl pro\en. Several srudies demonsrmred fast onscr of iftnunit' afrcr inn muscular as
wcll es iniradernul pre exposurc vaccinarion. Additionally, reccnl .laia ha\.e demonslrared longevity oI
prorcction: i{ yeam after a boosrcr following a .omptere prim.rry 3 dose series $.irh PCECV, adequare
rabies neutraiizing antibody rrrers we,e detecrcd and an addiiional booster led to an excellenr ananrnestic

ln summary. pr.'<xposure prophyllais wirh nrodern rissuc culture rabies \acches like pCICV is an
effectve and safc means of prcve.rins mbies and should bc considered for @1.elters .o rahies endemic
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Orol Cholerq Voccine - For Whom, When
ond Why?

T Maureen

Universit) of Calga{.. Canflda

Summqry

obie.tive
'Ib assess rhe rrse- effedreness and safety of the rvailable oml l,accnies ti)r .hrrer:r xnd drc situations
ibr which it is bcsr suited.

Moiericlr cnd Methodr

A rcvi(,$ of rccc'nt litemture on the work clon€ in va ous b(ations x()und tllc \1xld () sscss thc use

of oral cholem Yaccine in a \.ariety of envircn,rents i(lLlding endemi( arcas. cpidcmic sitlralions xnd
its r$efulness for tlle traveling public.

Reruha

Cuffcndy, drc world Health Orgnnization does not reconnnend use ol cholcrr \.accinc li)r lrLr\clcrs or its
use in reftrgee or disasier-relief si!.rations. lrrovisn)n ol safe Nxter and nccess t{) approprixlc snnitation
is paramount in all sitlirdons i{here cholerr is of concern In endemic arc,ls, thc usc of vacclne can
providc protection ind redlrce transnrission ofcholen as $,ell as nrodii'ing thc clinical picturc to rcduce
thc sclcliry of illness. I-or tmvelers, decisions need tr) be nrade on an indiviclual basis bul an inlpotsnl
idclitional benefi is d1e shon-te.nl prcreciion afforded by cerrain or.rl cholcft laccines againsl
cnlerotoxigenic E Coli.

Conalusion
'there is clearly rhe porenrial to reduce the burden of illness lrofi in cndcnnc and epide ric situadons
widr the use of oral cholera mccine. This rnu$ be weighed againsr rhe cosls and logislics of vicciDe
provision. For ra|elers. Ihe rcnral risk of cholem is very small and a m()rc signilicatu benefit is fie cross
protection aiforded b]'cenain formuLations of the \?(cjne againrt lhe commoncst cause of f.rveLer's
diarrhoea, enteroloxigenic E Coli.
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PE 04

The Anqlysis of Prevenlive lnoculqfion of
5906 Pe6ple Exiting Chino from Poniin

Tian Hong

Panjio [ntry Exit Inspection and Quarantion Burcau of thc pcoplc

Summory

Purpose

To anxl]ze ihe situation of prevention in(lclulion (, pe()plc c\iting (:hina. lihi(h is helpfirl io ihe hexllh
ol int--mation:11 traveLers. lt is nccessrn fi)r dre lnternx&)nal Trxael Heaklthcare Center to €nv out
preventive inoculation

,iloteriols qnd Methodr
To .oufl lhe preventive rnoculilion dat, oi lhc pcople criiling (:him lft)m Pxniin Inlernarion,rl Tr.Lvcl
Ilcrlthcxre (:enter An(l anrl_vzL'drc dru. lhc hcrkh (ondnn,ns (, rhc in(xrulxr(cl p.oplc .$ cxport
hlxn!,r$ ir foreig countrcs lxrrc l)ceD inquircd rln)ur lft)m lhcir.r.cr)nrpxnying dooors

Reruh

5906 out of 7235 pcople exiling Chinx ,iom Puiin hrle been inoculaie(l lrgrinis variorrs diseirses.
l.(ounting for 8i.6rlu crf thc inlcrnxri()nal lrrvclers.

Conclurion

The inocrrladon of pocplc criting China sh()uld be crrried out sriclh lollo$ing dre procedures of
itnnrLlnizrrion inocuiaiion. Peoplc !\i r disensc that crnnot he inoculaled should be nude clear.'liaveleN
shoLrld lerm about cerlajn poinls li)r ![cnri()n. infbrnr dre ravelers of rhe besr innoculnrion rinre to
ensu.e dre ravc.ling hcillh of pe()ple c)iiring China
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U Zelo, S Arttonang, S M Sitompul., F Sulanl.

Adam Malik ceneral Hospiral

Summory

.^.nually, ore fian 2 ,nillion Nloslcns l()Dl larious paft of rhe s.orld i.isir Mecca and Medina in Saudl
 r.rhia rc perform ritual Haj. Abour 200.0tX) pilg.inrs are from Indonesia a.d abour 7,000 comc fiom
Medan. The aims of dlis sludv {'ere ro know vaccinadon srarus, (rcunence of tLt (Inftuenza like
Illness), and consumption of andbnnics anrong pilgrirlls. This srudlr was conducred by fiLling
questi()nnaire about inf'luenza vaccinarion starus. symFoms and signs of IU, and consumption of
xnibi()tics among pilgrims.

Resuh

Irom 919 piigrims, 350/0 w.e.e at lxglt risk,68.2010 have undc^venr influenza laccinaton. and 30.7%
suftered of ILL Sevcnly f()ur perce,rr of pilgrims ha\-e consumcd some antibiotics, and 95.4% of pitgdnls
rhal we.e suffering of IU ha1-e consumed some anribio cs- we compared the pilgrim! who have
undeNent influenza vaccination agrinsr rhose $ho Rere not vaccinated. .elared io the consumpti()n of
antibiotics. Statistically we found no dilicrcncE bers.een borh groups.

Condusion

Among thc pilgrims that .onsufted sotue anribiotics, rhere s,ere flo difference bcbreen rhose who were
vaccinakd and those s,ho {,ere not. \tb suSscsred otber factors thar cx(se ILI and :tntibiorics
conslrrrpri()n, namely, ushg mx{k, bacrerial inl-ccli()nii. and vaccifle efficirry.

Key Words r Pilgrims, lnfluenzo Voccinotion, ll"l, Antibiotic

lnfluenzq Voccinqtion Stolus, Occurrence of
lli, qnd Consumption of Antibiotics in
!ndonesion Pilgiims
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Aworeness of Hepotitis lnfecilons Among
Residents in Kuqlir lumpur ond Selongor

RHesllam,CLHo

Depadment of Pharmacy, Facxlty of Allied Health Sciences, Unive6iti Kebangsaan Malaysia, Kuala
Lumpur. Malaysia, Department of Pharma.y, Faculty of Allied Healfi Sciences, llnive$ili
Kel,anp.rln \41l.rvia. KualJ L, r-npur. v"lays.

Summory

A survey was caried out ro assess the level of knowledge and vaccination coverage of hepatirjs A and
Il among 753 subjecis (>12 yea.s of age) from ruml arcas, rown areas, undergmduares and healthcare
wo.kers. The main objectivc of the study was to assess the rclalionship berwe--n the level of hepadrk A
and B knowledge and vaccination staius of thc pairlcipants. A quesrionmire was disrriburcd xnd
completed by dle subjecis. The results showed rhal rhe overall level of knowledge among rhc put ic
was low compared to healthcffe workers and undergraduares. The hepariris A vaccination coverase was
very low amory all the groups (<sEo). The hepatitis B vaccinadon covertrge was generally low among
the sroups of non-heahhcare workers (<35%o) zrnd hisher among healrhcarc worke.s (65.6%). There was
a strong association between rhc level of knowledge of hcpatiris A and B and the starLrs of vaccinarion
among thc pa.ticipa.ts (p<0.01). The study conciuded fiar he2trh education on hepariris A and B should
be providcd and vaccinatior p.ogrummes shonld be held 1nore frequently amons the public, especially
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