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WHERE DO YOU GO....
When did you first catch the travel bug?
I have always travelled since I was young. I was born in
Borneo, Malaysia but during my childhood and teenage
years, I travelled and lived in different parts of Malaysia
and Singapore due to my father’s work commitment & my
education. After completing my A-Level in Singapore, I
opted to enrol in a European college because “I wanted to
explore Europe” as I told my dad. I distinctly remember
the image I had of Europe – Big Ben, windmills & snowcovered castles. I chose a Dublin college after reading a
book on Ireland in the school library (pre-internet days!).
The book described Ireland as green and picturesque, full
of horses and friendly people. It also described Trinity
College Dublin (TCD) as a world renowned institution with
amazing architecture located next to Liffey River. I had an
image of studying in a beautiful college, fishing & riding
horses during my free time. Only on arrival did I realise that
TCD is right in the city centre. The book I read also did not
touch on the pub culture! I never picked up horse riding or
fishing. That was when I first caught the travel bug.

Western and Eastern cultures: High-rise buildings with
colonial shop-houses; Michellin star restaurants with simple
“hawker centres” (local food court – my favourite is the
Singapore chicken rice) and an Asian country where English
is its 1st language and yet Singlish (colloquial Singapore
English) is commonly used. It has so many activities for
visitors and locals alike: A trip down Singapore River, a
visit to the Night Safari, a tour of cultural Little India or
Chinatown, shopping on Orchard Road, Formula 1 races,
seaside cycling track around the 720 km2 city state and the
island resort of Sentosa. GO NOW.
Are you an adventurous traveller?
No. I prefer the sight-seeing and cultural aspects of visiting
a country. Part of my bucket list however is to drive across
Borneo with the 5 good friends from my time living
in Singapore. I was born in Borneo but apart from the 2
cities which I frequently visit, I have not really travelled in
Borneo. I would love to drive across the 3rd largest island
in the world and see the real Borneo.

What do you most like about travel?

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

When I was single, I enjoy travelling alone and travel is a
time to learn new cultures and see interesting places. Travel
allows me to learn more about myself and develop life
skills out of my normal life. Now that I am married with 3
children, travel is a time to relax with my kids and hopefully
promote their interest in travelling.

Going through airports. While I understand that security
checks are essential parts of air travel to keep us travellers
safe, the transit through security counters do present me
with stress I can do without.

How extensively have you travelled?

In my view travel allows us to learn about our weaknesses
and strengths, and to learn to manage our fears, especially
when travelling alone. Travelling can be a humbling
experience.

I enjoy travelling and have travelled extensively in Europe,
Asia & Australia. The different countries in Asia are so
diverse and yet so similar in many ways. I never get bored
going around Asia. During my days as singleton, I usually
visited cities while travelling in Europe. With kids and a
sun-loving wife, our recent European travels are mostly sun
holidays with sight-seeing trips into nearby cities.
Which country did you most enjoy visiting?
France is my favourite country to visit. I enjoy the smaller
towns and villages rather than cities and driving through
French countryside, surrounded by beautiful vineyards
and magnificent chateaux is a relaxing experience on its
own. I don’t speak French but I can communicate through
hand gestures so I usually manage to get my orders right in
restaurants or local patisserie.
What was your favourite city to visit?
My favourite city is Singapore. When I lived there, I
did not like what I perceived to be a rather authoritative
atmosphere there. In recent years, I find the country much
more welcoming. Singapore is a unique melting pot of

What can travel teach us about ourselves?

Can you give us one useful travel tip?
Travelling with kids requires specific parenting skills. My
kids all started travelling from 4 weeks old. I looked back
and compared travelling with our 1st child to travelling with
our 3rd fellow and I see how much simpler travelling with
kids can actually be if the parents are prepared for the trip. I
think the one single useful tip is to have adequate distraction
for kids on flights, either with toys (electronic games are
always handy!) or food.
Have you any interesting trips coming up?
I am due to go to Malaysia and Perth. I visit Malaysia
regularly to visit my parents. Such trips are always
interesting as I never know what my parents are going to
throw at me! My previous trips to Perth were always city
based. I am hoping we might get a chance to go out of
Perth city and visit places such as Ningaloo Reef, a World
Heritage site and Australia’s largest fringing coral reef.
Dr. Joseph Sim
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WHAT’S IN THE JOURNALS?
In this issue 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 Journal of Travel
Medicine (JTM) now having a monthly issue since it migrated to Oxford University Press, and Travel Medicine
and Infectious Disease (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. I have recently been
appointed as Associate Editor for non-communicable diseases to the Editorial Board of JTM. I already serve on
the Editorial Board of TMID. This is a great honour and while the work is of course not remunerated, I enjoy
the insight it has given me into the peer review publication process. In this role I am expected to promote the
journal and to invite submissions under the category for which I am responsible. I would be very pleased to
speak to members by telephone if they have an idea for a manuscript which they would like to submit to either
JTM or TMID.

The September-October issue of TMID was very full with 114 pages of interesting content, mostly relating to
infectious diseases. A review article reminded us that rickettsial infection is still present in Croatia and should
be considered in the differential diagnosis of returning travellers from that country. Mediterranean spotted fever
(MSF) and murine typhus are the most common rickettsial infections reported in Croatia. Most cases of MSF,
which presents with high fever, headache, a maculopapular rash of the palms and soles and an eschar at the
site of the tick bite, occur between July and September on the southern coast between Zadar and Dubrovnik,
both popular tourist destinations for Irish travellers. I’ve been to the beautiful city of Zadar myself as recently
as 2014! Travellers who bring their own dogs or cats with them when they travel may unwittingly import ticks
capable of transmitting rickettsiae.
An interesting review article from researchers in Colombia and Venezuela described the ocular manifestations
of the mosquito-transmitted chikungunya viral infection. Although not frequent, these complications can help
the clinician to recognise the possibility of chikungunya in the returned traveller. Ocular manifestations include
conjunctivitis, episcleritis, iridocyclitis, retinitis and optic neuritis. There are no randomised controlled trials
to guide treatment of chikungunya infection and it is unknown if the disease is self-limiting or if treatment is
beneficial. Visual prognosis ranges from full recovery to permanent visual loss despite intervention.
Although the Zika epidemic in Latin America seems to be diminishing, it was interesting to learn about the extent
of microcephaly in Brazil, based on data compiled by the Brazilian Ministry of Health. Between November
2015 and July 2016, there were 8,301 cases of congenital microcephaly in Brazil, mostly in the north-eastern
region, representing a huge burden on families affected. There were 165,241 cases of Zika virus infection
reported in Brazil between January and June 2016. The authors call for ongoing monitoring and surveillance of
microcephaly and neurological abnormalities resulting from Zika virus infection.
A letter to the editor poses the question – does the Zika virus outbreak provide an educational opportunity for
sexually transmitted infection prevention in the pre-travel setting? Each spring, there is a surge in the number
of travellers departing from the USA to Latin America for educational, work or mission-related trips. These
travellers are mostly adolescents and young adults. The authors cite previous work showing that 45% of high
school students are sexually active, with only 57% of those using barrier protection. Given that many of these
seasonal travellers will be accompanied by their parents in the travel clinic, the issue of STIs may not routinely
be addressed by the travel medicine provider. The risk of sexual transmission of Zika virus provides a useful
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opportunity to provide pre-travel STI prevention advice to these younger travellers. Elsewhere in the Journal,
Jane Chiodini reviews an excellent Zika app from the World Health Organization. More details of this resource
can be found at http://www.who. int/risk-communication/zika-virus/app/en/.
A group of authors from South America provide a helpful reminder of the wide range of conditions which may
be diagnosed in the returned traveller using a simple peripheral blood smear, using Wright or Giemsa stain.
These include malaria, babesiosis, ehrlichiosis, trypanosomiasis and louse-borne relapsing fever. How many
travel health clinics in Ireland have the facilities or the training to perform blood smears I wonder?
Have you ever heard of “airplane headache”? I report the first case in the travel medicine literature in the
Diagnostic Challenge section of the Journal but I am certain that most cases go unreported. It can be a very
debilitating condition, however, and its pathogenesis is not completely understood. Table 1 summarises its main
features according to the international classification of headaches. Look out for it in your travellers or YOUR
travelling companions.
Table 1 ICHD-III diagnostic criteria for airplane headache†

A

At least two episodes of headache fulfilling criterion C

B

The patient is travelling by airplane

C

Evidence of causation demonstrated by at least two of the following:

		

1. Headache has developed exclusively during airplane travel

		
2. Either or both of the following:
			 a) headache has worsened in temporal relation to ascent after take-off and/or
				 descent prior to landing of the airplane
			 b) headache has spontaneously improved within 30 minutes after the ascent
				 or descent of the airplane is completed
		

3. Headache is severe, with at least two of the following three characteristics:

			

a) unilateral location

			

b) orbitofrontal location (parietal spread may occur)

			

c) jabbing or stabbing quality (pulsation may also occur)

D

Not better accounted for by another ICHD-III diagnosis

ICHD-III: International Classification of Headache Disorders

†

Kling and colleagues report a case of acute strongyloidiasis in a 32-year-old male Swiss traveller who presented
with fever, flu-like symptoms, diffuse arthralgia, dry cough, abdominal pain, and erythematous macules. There
was a mild eosinophilia, a moderately raised CRP and microhaematuria. The skin rash evolved into a widespread
pruritic maculopapular exanthema. The eosinophil count rose significantly and larvae of Strongyloides stercoralis
were eventually isolated from the patient’s stool. The patient was successfully treated with ivermectin for two
days. The authors emphasise the point that the prepatent period (interval between infection and ability to detect
a diagnostic stage in samples) for strongyloidiasis is 2-4 weeks. This prepatent period can be as long as 2 months
for schistosomiasis, so timing of diagnostic investigations is very important in many parasitic tropical diseases.

12

