Travel medicine guide
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Destination  %%% % % % %% % 9% % % % % % 9 7% Destination 95%5%5 % %% %%, % 5% % % % % % %
Abu Dhabi S S s C No Le Dominican Republic S S S S S'S S Low risk w Shle
fghani R RSR S S S S Yes, below 2000m, May-Nov  MEorDoorAP  PC Le Dubai S S S C No Le
Albania S S C S No le East Timor (TimorLeste) S R S R S S C S Yes, low risk W PC Le
Algeria SS SISsS¢C No Shle Ecuador S R S S'SS'S Yes, low risk w Tcle
Angola S RSRRSISSM Yes, high risk MEorDOorAP  PC ShTa Egypt S S S S C No LeSh
Antigua & Barbud S C No El Salvad S R S S s C Yes, low risk w Tcle
gentil S S S S No Tcle ial Guinea S RS R SIS SR Yes, high risk MEorDOorAP  PC ShTa
Armenia R S S'S No w le Eritrea S RS R S'S S SS Yes, High risk below 2200 metres, MEorDOorAP  PC Shle
li S C S No no riskin Asmara
Austria S S No Estonia S S S No
Azerbaijan S S S S S No le Ethiopia S RSRRSIS SS S Yes, higlj risk blelow 2,000m MEorDOorAP  PC Shle
h S C No T ; (No risk in Addis Ababa)
Bahrain S S C No le Falklands (Tristan da C. No
Bali SRSRRSS S C (S  Mnmask w Fiji : i SN IC No
Bangladesh R R S RS S S C S Yes, SE and Chittagong Hill Tracts, MEorDOorAP  PC Le Finland S No
Elsewhere, low risk w France _ S No Le
bad S S C No French Guiana S S SIS S M High risk east and south bordering MEorDOorAP  PC ShTcle
Belarus S S S No el :
P - Coast, westand centralinland W
Bellge - E LoW "_Sk - W Tcle areas low risk for most travellers.
Benin Republic S RSRS SIS SRS Yes, high risk MEorDOorAP  PC Shle High risk groups MEorDOorAP  PC
S No French Polynesia S S C No
Bhutan R RIS S8'S S lowdsk w Gabon SRS RSSSM Yes, ighrisk MEOrDOOrAP  PC_Sh
Bolivia S R S S'S SR Yes, highrisk in extreme north. ~ MEorDOorAP  PC Tcle Gambia S R S S'S SRS Yes, high risk MEorDOorAP  PC ShTale
Variable I'IS.k for p?tches on Iliraul PC Georgia R S S'S S No e
bgrdef & Rio Beni & Playa rivers G S No
ggx;‘tegmu”s me CILRELILY Ghana S RSRSSSSMS Yes, high risk MEorDOorAP  PC ShTale
Borneo (Malaysia) S R'S S'S S C S Minimal risk coastal areas w le Goa R RS R SIS S C S Low '!Sk w Le
including Kota Kinabalu, Lowrisk W or ME/ DO/ AP Greec? aan Islands S Low risk Evrotas Delta w le
interior of Sabah and Sarawak  for high risk groups G R S H No
Bosnia S S'S S No le Grenlaqa S S No
Botswana S R S S S C High/variable risk northern half MEorDOorAP  PC ShTa G S C No sh
Low risk southern half Guam S S S|S No
Brazil S R R S S R High/variable risk NW half of ~ ME or DO or APfor PC Shle Tc G S R S S C Yes, low risk below 1500 metres W Tcle
Amazonia states. high risk groups Guinea S RS S S'IS SRS Yes, high risk MEorDOorAP  PC ShTale
. Elsewhere low risk w Guinea Bissau S RS S SIS SMS Yes, high risk MEorDOorAP  PC ShTale
Brunei S Ss¢c S Minimal risk w Guyana S S S'S SR Yes, high risk all areas except ~ MEorDOorAP  PC TcShle
Bulgaria S S S S No coastal strip
Burkina Faso S R S S SIS SRS Yes, high risk MEorDOorAP  PC ShleTa Haiti S R'S R S'S S C Low risk all areas w
Burundi S RS SIS SMS Yes, high risk MEorDOOrAP  PC ShTa High risk groups may consider
Cabo Verde S R S S|S C Yes very low risk Aug-Nov w Le ~
High risk groups MEorDOorAP  PC Hawaii Ng _ i
Cambodia S RS SIS s ¢C S YesNorth-Eastarea DOorAPorME  PC Sh Honduras S R S s C Minimal risk Western third w Tcle
Low risk elsewhere (see Travax  ME or DO or AP for PC Low risk middle third
maps) high risk groups H|gh risk in the East, Gracias MEorDOorAP  PC
Minimal risk Phnom Pehn, Ankor - W aDios
Wat, Siem Reap and close to Tonie Hungary S S No
Sap lake India R R S R SIS S C S High risk in East, Assam and MEorDO orAP  PC Le
C S RSRRSISSMS Yes, high risk MEorDOorAP  PC ShTa ll\llanqa:(ore w
Canada S No ow risk el
Cayman Islands S No Indonesia S R'SRRSISSC S Very low Bali and cities w
Central AficanRep. S R S R R S'S S M S Yes, high risk MEorDOorAP  PC ShTale F"k e ;" other areas Usually W
Chad S RSRRSSSMS Yes, high risk MEorDOorAP  PC ShTale ;;eh e USRI (SR,
Chile ] s ] No T east of Sulawesi
China (Mainland) S S'SR SIS s ¢C S S :is;ilslr(‘:;:;tl ;l;l::an, w sh Iran S R S C RGeS W Shie
Irai S S R S S C N Sh
China (Hong Kong) S SIS'S No Isr:el 3 RS 3 Nz ™ ¢
China (Macao) S S'S S No Italy S No "
Colombia S R S S R Yes, high risk eastern thirdand ~ MEorDOorAP  PC Tcle Tvory Coast S RS RRSISSMS Yes, highrisk MEorDOOrAP  PC Tale
coastal areas -
Very low around Medelin, w jamalca s : ¢ s s 13 A
Bogota and Cartegena apan No £l
Comoros S RS S S S Yes, high risk MEorDOorAP_ PC Le Jordan ] S No Le
Congo SRS RSSSM Yes, high sk MEorDOorAP _ PC_ShTa S S SIS'S SN le
Congo-Dem. Rep. S RS RRSISSMS Yes, high risk MEorDOorAP | |PC shTale | Kemya SRSRRSISSRS Yes, highrisk . [MEorDOOrAP ||PC " shleTa
Cook Islands S S No i s S5 :‘Nalrobl and highlands low risk)
. = ribati o
E?:;iiglca R 3 g g 3 |’:‘0w K W te L Korea (North) S S S S'S S C S Yes, limited risk extreme south ~ W
Cuba S ¢ N: € Korea (South) S'SS S S Yes,limited riskextreme north W
Kosovo R S S S S No Le
gzcrll:snepublic S xﬂ = Kuwait S L9 sh
Djibouti SRS 5SS5S Yes, high risk MEOrDOOrAP_ PC_Shle Kyrgyzstan - B SEls ke S [ha
Key if visiting resource poor countries in Africa, TRAVAX website and other databases. TRAVAX Ta = African trypanosomiasis (sleeping sickness).
M = immunisation mandatory Asia and South America where specific is an information service provided by Health Transmitted by tse-tse flies,and a risk in some
R = immunisation recommended as risk of immunoglobulin may not be available. Protection Scotland (www.travax.nhs.uk; African game parks and rural areas.Travellers

infection is substantial

immunisation sometimes recommended:
- for more than three visits in

a one-year period

- a stay of more than three monthsin a
rural area

- for high-risk occupational groups

- for backpackers staying more than one
month

-when entering the limited geographical
risk area for the target disease

C = See Yellow fever, next column

S =

Where S appears for cholera, it indicates that
only high-risk travellers, usually healthcare
workers in areas of known epidemics, should be
immunised.

Vaccination information

Tetanus

Five tetanus doses are considered protective for
life by the DH, although there is no evidence
base for this.Travellers at risk of tetanus-prone
wounds should be given 10 yearly boosters

Polio and Measles

All travellers should have completed the British
Vaccination Schedule for polio in childhood

or as adults,and satisfied age specific measles
immunisation recommendations.

Yellow fever

@ An international certificate of vaccination may
be required for those entering from, or transiting
through airports in YF endemic countries where
C,S,R or Mappears indicated in the yellow fever
column. For details consult CDC Yellow Book at
tinyurl.com/Inxngfwt

©® M = Mandatory generally indicates that all
travellers aged >9 months should carry an
international certificate of vaccination. Country
specific ages are indicated on the CDC web site
above.

@ Although WHO has indicated that one yellow
fever vaccination protects for life numerous
countries have not incorporated this into their
recommendations. A complete list of country
certificate requirements is available at http://
www.who.int/ith/2016-ith-annex1.pdf
Information source and updates

This chart is based on information from the UK

telephone 0141 300 1130).

NaTHNaC should also be consulted. NaTHNaC
and Travax are independently administered and
may occasionally differ in the advice offered.

The chart is updated regularly. Readers are
advised to use the latest chart only, to ensure
that their practice reflects the most recent
advice.

Travel vaccinations and malaria information author
Dr Michael Jones, Edinburgh.

Parasitic infections

Short-term travellers staying in good conditions
are usually at low risk of acquiring parasitic
infections. Schistosomiasis is common

and potentially serious. Leishmaniasis and
trypanosomiasis are less common but potentially
lethal. Expatriates in remote areas at risk of other
rare diseases are not shown in this chart.

Sh = schistosomiasis. Travellers should avoid
swimming in freshwater lakes and rivers in
endemic areas.

should use insect repellents, close windows if fly
swarms approach and seek medical attention for
any signs of infection around bites one to three
weeks later.

Tc = South American trypanosomiasis (Chagas’
disease). Transmitted by reduvid bugs that feed
at night and reside in the thatch and crevices of
rural dwellings. Travellers should avoid sleeping
in huts.

Le = Leishmaniasis. Transmitted by sandflies

in arid areas (including Mediterranean coastal
areas), mostly at night.Travellers should use
insecticide-impregnated mosquito nets and
insect repellent.

Key to malaria prophylaxis
regimens

Regimen AP

Atovaquone-proguanil, one 250/100mg tablet
daily. Begin 1-2 days before departure, continue
whilst in malarial area and for 7 days after
return. Advisory Committee on Malaria
Prophylaxis suggest AP is safe in continuous
use for at least 1 year and possibly longer.
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Laos S R S R S/S S C S Minimal risk NE, NW, Vientiane W Sh Russian F S R SIS S S No

Lowrisknortherntwo thirds— ~ MEorDOorAP  PC Rwanda S R'S S S'SSS S Yes, high risk MEorDOorAP  PC ShTa
chemoprophylaxis for high risk Samoa S S S S C No
travellers =
etk s B s Ng % Senegal SR S R SIS SRS Yes, high risk MEorDOOrAP  PC ShTale
Serbia S S S No le
Lesotho S RS s SSs¢C No sh
e = Seychelles S S C No
Liberia S R S S SS S M Yes, high risk MEorDOorAP  PC ShTa - ——
Libya s s S ss s ¢ Norisk lesh S!erra Leone S RS R 2 S S hél Le:, high risk MEorDOorAP  PC ShTa
Liechtenstein No 4
Lithuania s5 s S Mo Sakia . '8
Madeira car &l R RIS BSH s [C Li’s’ highlrsk MEDHDO/orARNN RGN <h I Islands S R S S'S S C Yes, high risk MEorDOorAP  PC
. — Somalia S RSRRSISSR Yes, high risk MEorDOorAP  PC Shle
m:::;’slia : RES R l; g g : E 3 VMeIsr; i::?r?::coa Salareas of MErDO.OALME [BEll 5h Ta Le South Africa S RS R SIS S C Yes, NE rim including Kruger MEorDOorAP PC ShTale
bordering Zimbabwe,
Sabah, Sarawak and w 2
throughout peninsular Malaysia SM‘:;;T;::?UQ ETdeEEn
Variable risk interior of Sabah ME or DO or APfor PC Spain N T
and Sarawak high risk groups p_a 0 e
Maldives 3 S C No Srilanka S S SSsC No le
Mali S R S S S SSMS Yes, high risk MEorDOOrAP PC TaShle :: :i::e'glfl, ; R ] ] 4 NG
Malta and Gozo C No le St 's & Nevis $ 4 No|
Martinique s C No sh = VE"" 5 e ] 4 NG, sh
Mauritania S R S R S S SRS Yes, highrisk all yearinsouth ~ MEorDOorAP  PC Shle incel ] 4 No S—
e e D Sudan S R S R SIS SRS Yes, high risk but low seasonal ~ MEorDOorAP  PC Shle
Mauritius S s No w nnorth
Mayotte S S S C o MEOrDOOrAP PC_ LeSh Sot!th Sudan S RS R SIS SMS Yes, hlngh risk MEorDOorAP  PC TaShle
Mexico S R S S Yes, southern rural areasonly W/ Tcle Surinam S S S S SR Low risk most areas w By Tcsh Le
Moldova ER I 3 No' Variable risk fringe of Guyana ME or DO or AP for
= border high risk groups
mOngolla SN R 5 ] : : : Ho iland (Eswatin) S R S S SSC Yes, high risk, easternareas  MEorDOorAP  PC Tash
- > x: le Sweden S No
el 5
Morocco s R siss No W ES | 5y I3 R mE B d e
Mozambique S RSRRSSSC Yes, high risk MEorDOorAP  PC ShTa Taiwan S°S SS S No
Myanmar (Burma) S RSRRSSSC S High risk NW and sections of Thai MEorDOorAP  PC Sh Tajikistan S 5 S S S5'SS No =
border for high risk groups = i
Elsewhere consult Travaxmap  Woor ME or DO or AP I:n_zlam: S RS S S'S S S Yes, high risk : MEorDOorAP  PC ShTa
Namibia S R S RSSSC Yes, NE third only MEorDOOrAP  PC TaShle ailan s Ssissic s zszeé“;s::z:'"ge of OEICHCUE O L
Elsewhere low risk w
- - Elsewh w
Nepal R R S R S/S S C S| Vivaxrisk all year round. Falciparum W Le .
risk In Western pocket in Terai Tibet S SSR siss¢ s No
Neth Antilles s ¢ No Tobago Il HC g L
— S G Togo S RS RS SIS SMS Yes, high risk MEorDOorAP PC ShTa
New Caledoni s s 5 c G Trinidad S S S S No T
New Zealand 3 No Tunisia S R S S No le
Nicaragua S R S S C Yes, variable risk in northwest € P LleTc Tur!‘ey . S S S No le
low risk elsewhere w S S SSSS No Le
Niger S RSRRSISSMS Yes, high risk MEorDOOrAP  PC Shfale | Uganda S RS R SIS SMS Yes, high risk MEorDOOrAP | PC_ Tashle
Nigeria S RSRRSSSMS Yes, high risk MEorDOOrAP  PC shiale | Ukraine S RR S ] S No le
North foni s s No e United Arab S S s C No Le
Norway S No Uruguay S S S No Tcle
Oman S S S C Sporadic imported risk w Shle USIA _ No
Pakistan R RS RRSIS S C Low risk Karachi and NE strip w W Le L S S S'SS No le
induding Islamabad Vanuatu S R S S'SS Yes, moderate risk MEorDOorAP  PC
High risk elsewhere MEorDoorAP  PC I S R S S SR Yes, high risk to south of MEorDOorAP  PC TcShle
Panama S R S S'S SR Yes, low risk, highest in Darien & W Tcle Orinoco River
San Blas Varialblellww tisk north of Orinoco € P
Papua New Guinea S RS RIR S|S ' S'C S Yes, high risk below 1800m MEorDOorAP  PC § Norisk Caracas or Margarita w
Paraguay S R S S'S SR No Tle Vietnam S S R S[S S Minimal risk most areas w
Peru S R S S'S SR Yes, high risk in Loreto Dept MEorDOOrAP  PC Tcle Ly risk West Central LEGLOELY |
Low risk elsewhere w :ﬂghITands ) for high risk
S = see Travax map) groups.
Philippines BEBH > VL;'NV:E: :asll;\rnnrao:?a'em:shwi XAVE orDOOrAP  PC 8 Virgin slands ] NG
Zambales, Zamboanga delNorte. | for high risk West Pa'pl;faian ) SRSRRSISSC Yes, highrisk below 1800m ~ MEorDOorAP  PC ShTa
travellers onl
Poland S S No i Yemen S R S R S'S S Yes, but no risk in Sana‘a City MEorDOorAP  PC Shle
Portugal No e Zambia S RSR'S S[SS'S Yes, high risk MEorDOorAP PC ShTale
Puerto Rico 3 S S s No Shie imbat S R'S S S §s¢C Yes, high risk Zambezi valley ~ MEorDOorAP  PC ShTale
Qatar S s s No e Yes, elsewhere below 1200m MEorDOorAP  PC
- Nov-jun
Reumo!‘ ] ] ] Mo Negligible risk Harare and w
s S sss S No Bulawayo
Not advised in pregnancy but use may be Regimen W Children’s doses of antimalarial prophylactics Specialist advice
considered in 2nd and 3rd trimesters after No chemoprophylaxis but be aware of risk.Avoid | iygight Chloroquine Mefloquine Age For advice on complex
carzful risk a]flsessment. Children use mosquito bites and carry standby treatment if inkg Proguanil itineraries and other
aediatric tablets. i i iliti i i
Eegimen PC %glgrilﬁ]te%bneof ar from medical facilities. Under 6.0 0.125adult dose mot term to ﬂgleprlliise'slfse the following
Proguanil (Paludrine) 200mg daily plus Doxycycline, 1 tablet of 1000mg daily. Begin 1-2 % tablet recommended 12 weeks Birmi h- 121424 0357,
; Xyeve e, § daly. Beg 6.0t09.9 0.25 adult d 0.25 adult d 3months t irmingham O 035,
chloroquine 300mg or 310mg base weekly days before travel and continue for 4 weeks -0 109 o ]?1 uitdose 0. t?l it dose mon }f 0 3354/2357
(=Avloclor 2x250mg). Begin 1 week before travel after return. Not for children or pregnant /. tablet /4 tablet 11 months Edinburgh, Western General
and continue for 4 weeks after return. women. Be aware of oesophageal ulceration, 10.0 t0 15.9 0.375adultdose 0.25adultdose  1yearto Hospital 0131537 2822
Regimen ME photosensitivity and very rare intracranial % tablet % tablet 3yearslimonths | oo no o Health
Mefloquine, 1x250mg tablet weekly. ACMP hypertension risk. Take with food, but not milk 16.0t024.9 0.5adultdose  0.5adult dose 4years to Network and Centre
suggest it is safe in continuous use for at least (37% reduction in AUC) and avoid ingestion in 1tablet % tablet 7years 11 months (Monday to Friday,
3years. Begin at least 212 weeks before travel (at late evening. 25.0t0 44.9 0.75adultdose  0.75adultdose  8yearsto 9am-12pm, 2pm-4.30pm)
least 3 doses before arriving in malarious area). Regimen DRF 1% tablets % tablet 12years11months | 0845602 6712 (local call
Cautiox? in.ﬁrs.t trimester I;ut ipadvertent use is In the alternative regimen column, 4skgandover  Adult dose Adult dose 13 years rate)
not an indication for termination. Mefloquine DRF is Drug-Resistant-Falciparum regimen. 2 tablets 1tablet and over X -
may be considered if planning to conceive in high | DRF = ME or DO or AP Doxycycline only above 12 years and the adult dose is given For malaria advice:
risk endemic zone after careful risk assessment. Primaquine Malaria Reference
In general suggest defer planned pregnancy until | Causal prophylactic for use in travellers ; , . . Laboratory
3 months after stopping mefloquine. for whom other anti-malarials are contra- Children’s doses Paediatric atovaquone-proguanil (62.5/25mg) 020 7636 3924 (health
Regimen C indicated after excluding G6PD deficiency. Weight in kg Number of tablets daily professionals only)
Chloroqume 300mg or 310mg base weekly 5-10% poor response rate due to CYP450 5-10 1 paediatric tablet (ACMP B"mmgham 0121424 0357/
(=Avloclor 2x250mg). Begin 1 week before travel | metabolic defect. Active against all species. i i 3354/2357
! ! recommendation but off licence) h
and continue for 4 weeks after return. Adult dose 30mg daily. Start 1-2 days before 1120 1 pacdiatr Edinburgh 0131537 2822
" : - paediatric tablet Gl 0141300 1130
Regimen P departure and continue for 7 days after return. 2130 3 paediatric tablets slasgow
Proguanil (Paludrine) 200mg daily. Begin 1-2 paecuatrl Liverpool 0151708 9393
days before travel and continue for 4 weeks 31-40 3 paediatric tablets Oxford 01865 225 214
after return. Above 40 1adult tablet




