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Dengue Fever is transmitted to humans through the bite of the mosquito. In most cases the mosquitoes which
transmit Dengue tend to bite during the daytime. This is different to the normal biting habits of many other
mosquitoes which prefer to bite at the cooler times of the day. They also are easily found in major urban
centres and so those staying in cities may also be at risk. No vaccine is available against Dengue Fever and
so the main form of defence rests in protection against mosquito bites. Below are some tips which travellers
should follow to reduce the risk of insect bites;
•

Avoid dark coloured clothing, as they tend to attract mosquitoes. Wear light coloured clothes if possible.

•

Use insect repellents to dissuade mosquitoes from alighting on exposed skin. Usually ones with a high
content of diethyltolumide (DEET 30% - 50%) are the most effective.

•

Although insect repellents are usually effective, travellers may need to wear long sleeved clothing to cover
their arms and longer dresses or trousers for protection of their legs if the insects are still biting.

•

Don’t use perfumes or aftershaves, especially in the evening time as these seem to attract mosquitoes and
other biting insects.

•

Securely close any screens on doors and windows before dusk.

•

Try not to scratch bites. This is usually how they become infected. Rubbing gently will have the same
soothing effect but lead to less trouble.

General Advice
It is very important to leave enough time in the consultation to discuss general travel and health advice, as
many of these younger travellers may be naive to the dangers of travel in South East Asia. Common sense
and care is needed at all times to ensure a good safe holiday, below is some advice which should be shared
with each traveller:
•

It is essential to ensure that the traveller’s personal health will be sufficient for the trip they have 		
planned. If they have a significant medical condition (eg heart problems, diabetes, epilepsy, asthma etc)
then it will be important to talk this through in great detail to make sure they are not taking
unnecessary risks.

•

Many backpackers will rest during the day and ‘party’ throughout the evening hours. Ask around
and then choose clubs frequented by other backpackers. Travellers should be reminded to watch
their belongings and particularly their drinks. Many travellers tell of having suffered serious
consequences (eg robbery and rape) after being given a ‘spiked’ drink.
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•

Dehydration and loss of salt through perspiration are two other common problems for the unprepared
traveller. Drink plenty of fluids and replace salt loss. Advise travellers to make sure they pack clothing,
suitable for a warm humid climate, and oral rehydration salts.

•

Watch belongings at all times. Don’t carry any item that is of sentimental value. Don’t flaunt any
personal wealth. Never carry any items for another person and it would be advised, especially if
travellers have not had their belongings with them at all times, carry out a very careful check before
travel through any custom checkpoint.

•

Sexually transmitted infections are common so avoid unsafe sex.

•

Rabies is not a common problem for the tourist but it does certainly occur, especially in Thailand.
Don’t go near any warm blooded animals, especially dogs. Cats and monkeys are also involved in
tourist bites. Wash any bite or lick immediately and go for urgent medical attention.

•

It is important have a good basic travel plan and, where possible, stick with the itinerary. Any change
may invalidate the healthcare advice given before leaving home (or travel insurance) so be careful.

Post Travel Care
Creeping Larva Migrans is a parasitic infection that creeps across the skin. The disease occurs following
contact with animal faeces - typically unseen but hidden on the beaches in many of the hotter tropical
regions of the world. The animal hookworm gets under the human skin (typically on the feet) by mistake
and then spends a few weeks trying to find the exit point as it weaves an uncomfortable and itchy path
across just under the skin. The infection will not pass deeper into the body of the human but it is regularly
misdiagnosed as a type of ‘fungal infection’ and often inappropriate treatment is given. We regularly see
this condition in travellers returning from the beaches of Central America, the Caribbean islands and
South East Asia. It also occurs in Africa. Wearing flip-flops or sandals and lying on towels lessens the risk.
There are a number of ways to treat this condition. Various drugs taken by mouth can be useful including
Albendazole and Ivermectin. However in our experience the majority of patients respond very well
to topical application of either Thiabendazole or Albendazole. This lotion has to be applied regularly
for enough to be absorbed through the skin to kill the parasite. Generally we advise patients to bathe
the infected area in hot water (to increase absorption of the lotion) and then to apply it liberally twice
throughout the day and mainly at nighttime. Within 24 to 48 hours you would expect an improvement in
the level of discomfort though the rash itself can last for significantly longer. Repeat applications may be
required before the final resolution is reached.

Nr. S. Grehan, TMB
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those camping in forested areas and engaging in outdoor
pursuits including fishing and hunting and cycling.
Suitable clothing which covers exposed areas of skin, tucking
pants into socks, using insect repellent, suitable footwear and
checking the skin for ticks on a daily basis are important for
prevention.

TRAVEL MEDICINE SOCIETY OF
IRELAND
Executive Committee and Officers

President:

Children may be at higher risk and should be carefully examined
for ticks including areas such as the axillae and groin. Ticks
should be removed carefully using a suitable tweezers.

John Gibbons

President-Elect: 	Conor Maguire
Hon. Secretary /

Hon.Treasurer: 	Anne Redmond

TICK BORNE ENCEPHALITIS VACCINE

Newsletter Editor: Conor Maguire / 		

This is an inactivated vaccine prepared to provide protection
against the European subtype (although it is believed to give
protection against the Siberian and eastern subtypes also)

Gerard Flaherty

Officers: 	Simon Collins

Vaccination should be considered for travellers to endemic
areas during the high risk season  April to November who will
be engaging in outdoor activities as above.

	Tom Donnelly

TBEV vaccine is distributed as Ticovac®. It is available in x
2 formulations:

	Siobhan Grehan

Gerard Flaherty

	Astrid Weidenhammer
	Helen Byrne

Ticovac® Junior ( Age 1-15 years)
Ticovac®              (Age >16 years)

Recording

Secretary: 	Anne Redmond

It is given as a 3-dose schedule:
•
•
•

Day 0
1-3 months after 1st dose
5-12 months after 2nd dose

Rapid schedule option:
•
•
•

Day 0
Day 14
5-12 months after 2nd dose

Travel Medicine Society of Ireland

Annual General Meeting

CONTRAINDICATIONS TO TBEV VACCINATION
Include:

25th April 2015
in
Stillorgan Park Hotel, Stillorgan, Co. Dublin

•
Previous anaphylactic reaction to TBE
		vaccine
•
Previous anaphylactic reaction to vaccine
		components
•
Previous anaphylactic reaction to egg
		ingestion

Items for the newsletter can be forwarded to:
drconormaguire@gmail.com

Full prescribing and Summary of Product Characteristics
information is available on the Health Products Regulatory
Authority website: www.hpra.ie

or
annehredmond@eircom.net

Dr. John Gibbons
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