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EPIDEMIOLOGICAL THREATS TO TRAVELERS: FACTS, FICTION AND ESSENTIALS
ON PREVENTION

Robert Steffen, Division of Epidemiology and Prevention of Communicable Diseases,
Institute of Social and Preventive Medicine of the University and WHO Collaborating Centre

for Travellers' Health, Zurich, Switzerland

To have a rational approach to necessary preventive measures, it is essential to know fundamental
epidemiological data and particularly the health risks for travellers visiting developing countries.
Those are exposed to a broad range of pathogens that are rarely encountered at home. The risk
depends on environmental factors, such as the degree of endemicity in the area visited, and on host
factors, such as the duration of stay, the individual behaviour, existing immunity and the preventive

measures taken.

Mortality among travelers amounts to 1 per 100,000, with accidents (traffic, water) being the greatest
risk in young travelers, while cardiovascular accidents frequently occur in senior ones. Trekkers in

Nepal have a mortality rate of 1 per 15,000.

The most frequent ailment in this population is travellers' diarrhoea (TD). The incidence rate is 25 to
90% in the first 2 weeks abroad. The risk of TD is far less in travellers originating in a high risk
country, as immunity has been acquired. The onset of TD is usually within the first days abroad.
Untreated, the average duration is 4 days (1% >1 month). Half the patients suffer of abdominal cramps,

roughly 15% of nausea, vomiting, fever, or blood admixed to the stools. TD usually is self-limited and
mild, but it may ruin a business journey or a vacation abroad. Travelers who lack of the gastric-acid
barrier, infants and young adults show a higher incidence rate of TD. Except in SE Asia the most
frequent agents causing TD are enterotoxigenic E. coli. Enteropathogenic, enteroadhesive and
enteroinvasive E. coli (5-10%), Salmonella (5%) or Shigella (5-15%), Campylobacter (mainly in cool
season), other bacterial pathogens (<5%), parasites such as E. histolytica, G. lamblia, Cryptosporidium
(<2%); and rarely in adults Norwalk, adenovirus and rotavirus may also be detected. Some 30% of
diarrheal episodes remain unexplained but apparently are of bacterial origin since they favarourably

respond to antibacterials. The clinical symptoms are not pathognomonic for a specific agent.

Malaria is an important risk for travelers going to endemic areas. Without chemoprophylaxis, the
monthly incidence is high in some destinations, among them frequently visited tropical Africa where

80% to 95% of the infections are due to Plasmodium falciparum. The incidence rates are lower in most
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endemic areas of Asia and Latin America where Plasmodium vivax predominates. The risk is nil in all

capital cities 0]
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