


















TMSI  Newsletter

10

Taisteal

WHERE DO YOU GO....

When did you first catch the travel bug?

When I was 16 years old I went to Costa Rica for 
one year as an exchange student. I lived with a 
Costa Rican family in a small town in the North 
Western Province of Guanacaste and I went to the 
local secondary school. It was probably one of my 
most life shaping experiences and woke my passion 
for travelling and interest in the world and different 
cultures.

What do you most like about travel?

Leaving all the daily routines behind and open the 
mind to different lifestyles and cultures. I very much 
enjoy camping and living with only the basics.

How extensively have you travelled?

During my childhood and youth we travelled 
throughout Europe. I returned to Costa Rica a few 
times and I have travelled throughout South America 
and parts of Central America, Nepal, Israel, Ukraine, 
North America, East Africa. I have also lived and 
worked in Tanzania, Uganda, Bolivia and Spain.

Which country did you most enjoy visiting?

I have very rich memories of most of the countries I 
have visited but the two countries which come to my 
mind most would be Uganda and Nepal.  

What was your favourite city to visit?

I like Berlin a lot. I have spent a few months living 
there and it has a fascinating history. It has lots 
of interesting ‘back yard’ cultures. Each ‘Kiez’ of 
the city seems more like a community in itself. In 
summer it is a fairly green city and I loved exploring 
it on a bike.

Are you an adventurous traveller?

I would say yes as I do like being outdoors a lot, 
so I have spent quite a few holidays camping in the 
wilderness and done several long distance treks in 
Europe, Africa, Nepal and Latin America. In Uganda 
we camped next to hippos and crocodiles and had to 
make sure we didn’t put our tent in the middle of 
the beaten Elephant track to the water. I also enjoy 

outdoor activities like Kayaking and rock climbing.

Are there any aspects of travel which you don’t 
enjoy?

The part I probably least enjoy is the packing 
beforehand.

What can travel teach us about ourselves?

It makes us reflect about our own culture, our own 
habits and the ‘microcosmos’ we live in.

Can you give us one useful travel tip?

Travel light! In my experience I have often taken too 
many things on my trips, which I did not use in the 
end. So gather all the things out you want to take and 
then take only half of it!

Have you any interesting trips coming up?

Having two young children we are not doing 
anything too exotic at the moment. Being German 
we have a little VW Campervan, which we are 
currently touring around with through Wales and the 
Yorkshire Dales.

Dr. Astrid Weidenhammer
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There are four journals with travel medicine in the title – Journal of Travel Medicine (JTM; 2015 impact factor 
1.868*), Travel Medicine and Infectious Disease (TMID; 2015 impact factor 2.192), International Journal of Travel 
Medicine and Global Health (IJTMGH; free open access journal based in Iran), and Tropical Diseases, Travel 
Medicine and Vaccines (open access journal with publishing fees for authors). Both TMID and JTM have enjoyed 
significant increases in their impact factors which were recently announced. This should result in even higher quality 
articles appearing in the journal but possibly also a higher rejection rate for authors submitting manuscripts. 

TMID is affiliated with the Faculty of Travel Medicine in Glasgow and its Editor-in-Chief is Professor Patricia 
Schlagenhauf, originally from Wicklow but living and working in Zurich, Switzerland. JTM is associated with the 
International Society of Travel Medicine and its Editor-in-Chief is Professor Eric Caumes from France. Both are 
highly respected as researchers and journal editors. I currently sit on the editorial board of TMID and I regularly 
review articles for both JTM, TMID and IJTMGH. Journal reviewers and editorial board members serve in a 
voluntary capacity and do not receive any payment or expenses for their efforts. It is an enjoyable and stimulating 
activity and it is rewarding to see a paper which you have reviewed published in the journal. Quality journals such 
as these subscribe to the guidelines for journal editors established by COPE, the Committee on Publication Ethics 
(http://publicationethics.org/about). 

Journal Editors-in-Chief, Patricia Schlagenhauf (TMID) and Eric Caumes (JTM)

In this and future issues of Taisteal, I will offer a synopsis of the highlights from articles published in the most recent 
issue of the two leading travel medicine journals. Both journals are published online, with JTM now having a monthly 
issue since it migrated to Oxford University Press and TMID a bimonthly publication from Elsevier Publications. 
Access to TMID is free for Affiliates, Associates, Members and Fellows of the Faculty of Travel Medicine, and ISTM 
members enjoy free access to JTM, but both journals are available in most Irish university e-libraries

The May-June issue of TMID features a timely article on the anticipated health risks of travel to the 2016 Rio 
Olympic Games, drawing on data from a prospective case-control airport survey conducted at Frankfurt International 
airport in advance of the 2014 FIFA World Cup. This is accompanied by an editorial on the subject written by Patricia 
Schlagenhauf with Dipti Patel and Vanessa Field from NaTHNaC in the UK and presented as a checklist of travel 
health precautions for visitors to Rio. My own review article on altitude training for elite endurance athletes is kindly 

WHAT’S IN THE JOURNALS?
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provided by the journal as a free article which you can read at your leisure at http://www.travelmedicinejournal.com/
article/S1477-8939(16)30007-2/pdf. Sexual risk-taking during travel abroad is the subject of a cross-sectional survey 
among young people in Sweden by Sundbeck et al. 

A group of researchers from Madrid in Spain remind us to consider brucellosis in ill returned travellers who may 
have consumed unpasteurised dairy products, especially goat and sheep milk and cheese, in endemic countries such 
as Turkey. They present a case series and literature review on the subject. Rhodes and colleagues report cases of 
brucellosis in three immigrants travelling from the Horn of Africa who had drunk camel milk during their travels. 
Nick Beeching from the Liverpool School of Tropical Medicine advises us in his editorial to include mention of 
human brucellosis in pre-travel consultations. Kong et al. describe a case of melioidosis occurring in a diabetic 
man from Papua New Guinea. This is an infectious disease caused by the Gram negative bacterium Burkholderia 
pseudomallei and transmitted by direct contact with infected mud or water in endemic areas, including Thailand and 
northern Australia. It presents with fever, joint pain, chest pain and cough, and is another reason not to walk barefoot 
during travel. It is more common in patients with diabetes, thalassaemia and chronic kidney disease. Treatment of 
active disease is with intravenous ceftazidime and surgery is sometimes required when abscesses occur. 

Zika infection is still in the news and Rodriguez-Morales and co-workers in Colombia provide a useful editorial 
which gives insights into the co-infection of zika, dengue and chikungunya in the Americas. Avitourism had not 
appeared in the travel medicine literature until I reported in this issue of the journal on a study I conducted with one 
of my medical students from Malaysia (Abdul Shameel Abdul Shukur) on the pre-travel health warnings provided 
to international birdwatchers by commercial tour companies. The diverse range of habitats explored by birdwatchers 
puts them at risk of traumatic injuries, animal bites, envenoming (I use this term in deference to the legendary 
Professor David Warrell who denounces the use of the alternative ‘envenomation’!), as well as numerous vector-
borne infections such as malaria. Birds, as we know are, by and large, entirely non-threatening and live in admirable 
harmony with other species. Possible exceptions include being dive bombed by the Great Skua (but only if you get 
too close to its eggs) and receiving a potentially fatal kick from the Southern Cassowary, an intimidating native of 
Australia and Papua New Guinea! A follow up study will reinforce the undoubted health benefits of birdwatching for 
the mental health of the traveller.

The current issue of JTM is the May issue as the June issue had not been published as of 22 July 2016. Schönenberger 
et al. report on a study which highlights the unpredictable nature of checks on yellow fever vaccination certificates by 
immigration officals in Tanzania. They discovered that certificate inspections were unsystematically conducted and 
much more common at land border crossings than at airports, especially in Dar es Salaam and Zanzibar. A somewhat 
reassuring study of adverse events associated with yellow fever vaccine over a 7 year period in the US showed that 
the anaphylaxis rate was 1.3 per 100,000 doses and highest in persons 18 and younger, with serious adverse events 
occurring in 3.8 per 100,000 doses. Rates of serious adverse events were more common in elderly vaccinees, with a 
rate of 6.5 and 10.3 per 100,000 doses in persons aged 60-69 and 70 years or older, respectively. A study of compliance 
rates with personal protective measures against mosquito bites in regions endemic for dengue, chikungunya and 
malaria found that use of insect repellents was more common in female travellers, where mosquitoes were observed 
during travel, and during the rainy season. 

Case reports in the journal describe three cases of trichinellosis linked to polar bear meat consumption in Greenland 
(we don’t see that every day!); an outbreak of varicella in 31 Sudanese refugees to Calais in France, and an unfortunate 
Italian traveller who contracted, wait for it, Campylobacter infection, giardiasis and hepatitis E from food and water 
ingestion during a 5-day trip to India. The latter reminds us that even short stays can present significant health risks 
to travellers and we should not allow them to become complacent. 

I contributed two Perspective articles to this issue of the journal. I would encourage TMSI members to consider 
writing a 1000 word Perspective article with 10-15 references on a controversial or novel topic in travel medicine. 




















