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 • Accelerated schedules: Day 0, 7, 21, Booster after 12-18 months (Encepur) or day 0 and 14, 3rd dose   
  after 5-12 months. Further booster doses as per Conventional Schedule.

 • Earliest Seroconversion 14 d after 2nd dose. (4)

CONTRAINIDICATIONS:                    
Acute illness and allergic reaction to any of the ingredients or after egg or chicken consumption.

EFFECTIVENESS                                                                                                                                   
98-99% against European subtype after 3 doses.

SIDE-EFFECTS
Local reactions are very common, fatigue, nausea, lymphadenitis or headaches occur occasionally, fever and rash 
are uncommon. Neurological side effects like Neuritis are rarely reported.

References:
(1) http://www.travax.nhs.uk/diseases/vaccine-preventable/tick-borne-encephalitis.aspx
(2) Keystone JS et al.Travel Medicine. Third Edition. 118-119
(3) Rendi-Wagner P et al. Risk and prevention of tick-borne encephalitis in travelers. J Travel Med 2004;11:307-12
(4) Zent O et al. Protection against Tick-Borne Encephalitis with a New Vaccine Formulation Free of Protein-Derived 
Stabilizers. J Travel Medicine 2005; 12:85-93

Dr. Astrid Weidenhammer
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Foundation	  and	  Diploma	  Courses	  in	  Travel	  Medicine	  

	  
	  

Foundation	  Course	  in	  Travel	  Medicine	  
The	  Foundation	  Course	  in	  Travel	  Medicine	  is	  a	  six	  month	  e-learning	  course	  	  
suitable	  for	  those	  working	  in	  the	  field	  of	  Travel	  Medicine.	  	  
The	  course	  includes:	  	  

 Introductory	  educational	  training	  session	  in	  Glasgow	  (two	  days,	  attendance	  required)	  

 Four	  e-‐learning	  units	  with	  assignments	  	  
	  
Topics	  covered	  include:	  
 Pre-‐travel	  risk	  assessment	  
 Infections	  and	  epidemiology	  of	  infection	  
 Immunisation	  theory,	  practice	  and	  available	  vaccines	  
 Malaria	  
	  

Diploma	  in	  Travel	  Medicine	  (DipTravMed)	  
The	  Diploma	  Course	  is	  suitable	  for	  healthcare	  practitioners	  working	  in	  the	  field	  of	  Travel	  Medicine.	  It	  is	  delivered	  through	  a	  
blended	  e-‐learning	  approach	  over	  one	  full	  calendar	  year.	  
	  
The	  course	  includes:	  

 An	  introductory	  residential	  week	  in	  Glasgow	  

 Module	  1:	  ten	  e-‐learning	  units	  with	  assignments	  

 A	  mid-‐session	  residential	  week	  in	  Glasgow	  including	  an	  objective	  structured	  clinical	  examination	  (OSCE)	  

 Module	  2:	  ten	  e-‐learning	  units	  of	  self	  study	  with	  practical	  exercises	  

 Module	  3:	  a	  project	  chosen	  by	  the	  student	  

 A	  final	  written	  examination	  in	  Glasgow.	  	  
Overseas	  students	  can	  opt	  to	  sit	  this	  examination	  in	  their	  own	  country	  by	  arrangement.	  

	  
Student	  support	  (applicable	  to	  both	  courses):	  	  
All	  students	  are	  allocated	  a	  personal	  advisor	  and	  access	  to	  the	  course	  website,	  TRAVAX	  and	  e-‐Library.	  Online	  staff/student	  
communication	  is	  also	  provided.	  	  
	  

The UK’s only multidisciplinary Royal College 
For	  more	  information	  and	  applications,	  please	  contact:	  
Applications	  and	  administration:	  Lesley	  Haldane	  
+44	  (0)141	  241	  6217	  |	  lesley.haldane@rcpsg.ac.uk	  
	  
Course	  content	  and	  curriculum:	  Ann	  McDonald	  or	  Clare	  Henderson	  
ann.mcdonald@rcpsg.ac.uk	  |	  clare.henderson@rcpsg.ac.uk	  
+44	  (0)141	  227	  3239	  
	  
Travel	  Medicine	  Courses,	  Faculty	  of	  Travel	  Medicine	  
Royal	  College	  of	  Physicians	  and	  Surgeons	  of	  Glasgow	  
232-‐242	  St	  Vincent	  Street,	  Glasgow,	  G2	  5RJ,	  UK	  
www.rcpsg.ac.uk/travel-medicine 
The	  Royal	  College	  of	  Physicians	  and	  Surgeons	  of	  Glasgow	  is	  a	  charity	  registered	  in	  Scotland.	  Charity	  registration	  number:	  SC000847	  |	  04.13	  
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Stem Cell Tourism - A Web-based Analysis of Clinical Services Available to International Travellers

Ruairi Connolly, Timothy O’Brien, Gerard Flaherty

Background
Stem cell therapies are available through online clinics which describe a range of treatments with diverse clinical 
indications. “Stem cell tourists” may not be aware of the information they should seek when consulting these clinics 
or of the potential risks involved. The aim of this study was to characterise the therapies offered by online stem cell 
clinics.

Materials
A web-based search utilising five search terms was employed. The first twenty pages of each search result were 
screened according to 340 variables.

Results
224 out of 1091 websites advertised stem cell clinics. 68 eligible sites covering 22 countries were evaluated. The 
top five indications were multiple sclerosis, anti-aging, Parkinson’s disease, stroke and spinal cord injury. Adult, 
autologous stem cells were the most commonly utilised stem cell, and these were frequently sourced from bone 
marrow and adipose tissue and administered intravenously. 34% of sites mentioned the number of patients treated 
while one quarter of clinics provided outcome data. 29% of clinics had an internationally recognised accreditation. 
15% of clinics stated that their therapies posed “no risk”. 88% of clinics claimed treatment effectiveness, with 16% 
describing their curative potential. Over 40% of sites did not specify the number or duration of treatments. 53% of 
clinics requested access to patients’ medical records, and 12% recommended patients discuss the proposed therapy 
with their doctor. No clinic recommended that travellers consult a travel medicine specialist or receive vaccinations 
prior to their intended travel. One quarter of sites discussed contraindications to treatment with 41% of sites detailing 
follow up patient care.

Conclusions
There is potential for stem cell tourists to receive misleading or deficient information from online stem cell clinics. 
Both the stem cell tourist and travel medicine practitioner should be educated on the potential risks associated with 
administration of stem cells advertised online. 

  TMSI POSTER PRESENTATIONS AT THE 5TH NORTHERN 
EUROPEAN CONFERENCE ON TRAVEL MEDICINE, HELD IN 

BERGEN, NORWAY, JUNE 5-8 2014 

 Gerard Flaherty & Ruairi Connolly





TMSI Oral presentations at the 5th Northern European Conference on Travel Medicine, held in Bergen, 
Norway, June 5-8 2014 

Free Communications
An Analysis of the Preventive Behaviour and Attitudes of International Travellers from South-East Asia – the Kuala 
Lumpur Airport Survey

Muhammad Asyraf Maarof, Graham Fry, Gerard Flaherty

Background
There has been significant growth in international tourism from South-East Asia in recent years. Travel medicine 
services are still quite limited in this region. Few data exist on the knowledge, attitudes and practices of travellers 
from South-East Asia regarding the prevention and recognition of travel-related health risks. The present study 
aimed to characterise the travel trends and risk reduction strategies of international travellers departing from a major 
Malaysian airport.

Materials
We conducted a cross-sectional survey among international travellers at the departure lounges of Kuala Lumpur 
International Airport in summer 2013. A 48-item questionnaire recorded data on the demographic profile, travel 
patterns, travel health protective measures, sources of pre-travel health advice, personal perception of travel-related 
risk, and barriers to seeking pre-travel health advice, travel vaccinations and malaria chemoprophylaxis.

Results
Of 498 respondents, aged 18-85 years, the majority of whom were travelling to South East Asia, 36.8% had sought pre-
travel health advice, mostly (64.7%) from their doctor. 23.6% of travellers had received vaccinations in preparation 
from overseas. The survey revealed deficiencies in the risk perception of travellers diseases such as malaria, dengue, 
hepatitis A and rabies. A significant minority of travellers reported an intention to avoid unsafe food and water, inform 
themselves of local disease outbreaks, pack a first-aid kit, and protect themselves from animal and mosquito bites. 
There were also some age- and gender-related differences in travel health risk avoidance behaviour.

Conclusions
This study highlights areas of concern in relation to the knowledge and behaviour of the travellers surveyed and 
points to the need for raising public awareness in South-East Asia of the risks associated with international travel and 
the most efficient means of mitigating those risks.
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