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Tropical Diseases: The Problems Facing the Traveller

Polrat Wilairatana, M.D.*
Sornchai Looareesuwan, M.D.*

& '
L3eNEe)

Key words : Tropical diseases, traveller

I ¥ a a L Y | A
IAUVATOH ﬂt:ymmqu,mumnﬂmmm
v d a ar ¢ [ o
wasau 2lasau, wu.r Asve ¥go13ugIIInL N
€ v v a a o
T INOLRNTANRATIIOTOU, ATIITAIRATIATOU AR INLIALNRAR, NIANNY 10400
) a ] E ] o v o ¥ v &
e mudumanesnisiszvhadmadvlildeanumaiezaiinem daiu
o 1 a4 da o v g o a 4 v g v do
tnmaamemaumanglszmaluaisuinnuuazilemanas lualeusnnvuale Temaminnes-
& a v 4 o 4 a v & & 4
mmvzaa linlwuaisusunulszmandumatyl Nhnes lsynyulhnbszmeiu snmase znm’naqlu
& o A a A& 1] & [] 4
tszmaiu g Tulegunulndavehuvniounuldvesiulszmana g Ahildegluvaion Tin
Yy a v ' aa o o w Wi 4 o wa a 1 d v
wmam)mmaghmam%nmmnimmnanmmvgﬂmmﬂuuﬂa:mnmﬂummmmuJ"lﬂmﬂazmﬂ

v - & -
lwaniou (7'77577memfam:mﬁmymw 2537;11:159-60.)

Reprint request : Professor Sornchai Looareesuwan, M.D., Department of Clinical Tropical Medicine and Hospital
for Tropical Diseases, Faculty of Tropical Medicine, Mahidol University, Bangkok 10400, Thailand.

In this era of increasing international travel and
tourism, between industrialized countries with cooler
climate and tropical countries, geographical limits to
special disease groups such as tropical infections are
less likely to be relevant. The incidence of tropical
diseases imported into industrialized nations is rising
steadily, and their occurrence presents an unfamiliar
challenge to medical practioners, hospital physicians,
and pathologists. No longer can diseases such as malaria,
amoebiasis, shistosomiasis, and infection with liver
flukes be excluded from consideration in the daily
differential diagnosis in non-endemic regions (1,2). In
fact, omitting to consider such a diagnosis may prove
to be fatal to the patient. The World Health Organization
has given much attention recently to tropical infections,
and considerable progress in chemotherapy has been
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achieved. Research in epidemiology and immunity,
including vaccination, is being strengthened. Thus it
has become necessary that physicians in non-endemic
areas should also be familiar with the essential aspects
of tropical infections, their treatment, and their
prevention.

The number of people travelling to tropical areas
such as East Africa, South America, or Asia continues
to increase considerably. Businesses, missionary societies,
and service overseas schemes may have several hundreds
of people overseas at any time, some on short trips,
others staying for many years. Air travel has enabled
people to visit relatives both for holidays and at short
notice to help with family crises. All these groups
go through the upheaval of leaving familiar surroundings
and having to cope with unexpected circumstances. Their
health may not be protected by services well established
at home. Changes in food and water may bring
unexpected problems, as may insects and insect-borne
diseases, particularly in hot countries (3). Few have

at their fingertips the current detailed knowledge needed
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to advise the traveller going to a particular country, and
personal reminiscences may not always reflect current or
common problems. A danger of generalising is that it may
be forgotten, for example, that malaria is a risk in
Thailand (4), poliomyelitis still occasionally occurs in
Europe, and hepatitis A virus is not destroyed by many
methods of purifying drinking water.

Specific advice on which diseases are present in
countries to be visited is likely to be complicated. A more
practical starting point for the practitioner, faced
with the traveller seeking advice, is to consider which
diseases can be prevented by immunization, prophylactic
tablets, or other measures and decide whether it is
appropriate to do so for each individual.

An unpredictable environment is a particular
problem for overland travellers who plan their own
journey, and they need greater knowledge of diseases
prevention and its management compared with travellers
in an aeroplane or on a sea cruise, whose environment,
food and drink are largely in the hands of the operator.
Unforseen changes in timetables may lead to stays in
accommodation not of the expected standard. Insect borne
infections may be acquired in airports, especially if
there are long delays. Jet lag and exhaustion may prompt
a traveller to take risks with food and drink (2,3).

The likelihood of contracting any infection can be
related to (a) the countries visited, (b) mode of travel
and lifestyle and (¢) the length of stay. The likelihood
of developing an illness after contact with certain
organisms, usually those causing severe illness, can be
reduced by prior active or passive immunization.

With the speed of air travel almost all communicable
diseases may be in the incubation phase when the traveller
returns home, and a history of recent travel when
dealing with unexplained illness is as important as details
about a patient’s occupation or current medication.
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The two months before the onset of symptoms are
especially important but sometimes a period of many
years is relevant. Important examples are viral
hemorrhagic fever, malaria, typhoid fever, and kala-azar
(4,5). The actual numbers of imported diseases in
non-tropical countries have increased recently, especially
malaria and intestinal infections. Thus, the clinician
needs to be aware of the possibility of infections acquired
in the tropics, even many years after the travellers’
return.

Those who have visited Thailand and explored
various rural places should aware of many diseases. The
“Top five’’ infections are malaria, typhoid, viral
hepatitis, cholera, and hook worm infection. However
many other infections are not uncommon, such as
amoebiasis, scrub typhus, leptospirosis, filariasis, other
intestinal parasitic infections (i.e. giardiasis and
strongyloidiasis), trichinosis, and angiostrongylosis.
Other rarer diseases should also be considered such as
rabies, snake bites, and hypereosinophilia. Last but
not least, AIDS which is not limited to the tropics,
is increasing rapidly in Thailand and could easily be
transmitted to unawary visitors.

The Thai Red Cross (Queen Saovabha Memorial
Institute), the Hospital for Tropical Diseases, and other
general hospitals can provide information for those who
are seeking advice on these problems.

References

1. Gyr KE. Tropical Gastroenterology. Clin Gastroenterol 1987;1:
335-468.

2. Walker E, Williams G. ABC of Healthy Travel. London : British
Medical Journal, 1989:1-43.

3. Wolfe MS. Travel Medicine. Med Clin North Am 1992;76:1261-497.

4. Looareesuwan S, Wilairatana P. Clinical Tropical Medicine 1.
Bangkok : Medical Media, 1994:1-514.

5. Strickland GT. Fever in Travelers. In: Strickland GT (ed) Hunter’s
Tropical Medicine, 7 edn. London: WB Saunders, 1991:1023-30.



