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What we learned in 2014:
A prophylactic course of atorvaquone-proguanil may be just as effective in preventing Malaria if discontinued 
one day after exposure ends, instead of continuing for seven days as is currently recommended.

Yellow Fever vaccine associated viscerotrophic disease is more common than we thought. The 17D vaccine 
is being more closely monitored. Any non specific symptoms within ten days of vaccination need immediate 
investigation. Reactions are still very rare and confined to first time recipients, age and thymus disease confer 
greatest risk.

New Vaccines:
Bexsero is a new Meningococcal type B, now available for close contacts of the disease and immunosupressed 
individuals. It is not covered by any of the free medical schemes and must be obtained privately in every 
instance. We still wait to see if it will be incorporated in the national childhood immunisation programme.

Vaccines to look forward to:
Ebola vaccine is expected to be available early in 2015. Probably the fastest vaccine ever to be brought to 
market. Expect to see a large programme starting next summer in Guinea and Sierra Leone and surrounding 
areas. Vaccines against Malaria and Dengue remain tantalisingly close but still elusive.

What’s new in the Immunisation Guidelines for Ireland?
Meningitis ACWY vaccine can be substituted for the MenC vaccine in children travelling to endemic areas. 
If the child is under 12 months, give it instead of the MenC. If MenC has already been given, two more doses 
of MenACWY can be given. If pneumococcal vaccine is given after the age of 65 years, it does not need to be 
repeated.

Down’s Syndrome is now included in the list of immunocompromised individuals and should receive additional 
vaccines such as flu, PCV, Men B.

Changes in International Health Regulations:
The WHO amended the regulations for Yellow Fever vaccination in 2014. Certificates remain on a ten year 
expiry until June 2016, after which, the certificate will be lifelong. The vaccine is now known to be life-long. 
We can probably expect to see Ebola vaccine being included in future regulations and a certificate required for 
travel to endemic areas.

Mass Gatherings to look forward to:
The Rugby World Cup next September will attract international travellers to the UK. Get your flu shots early! 
The Winter Olympics and the FIFA World cup in Brazil seem to have been healthy, but due to political rows, we 
are not sure where or when the next football world cup will be held. The Saudi Health Services continue to fight 
the spread of disease during the Haji, which now seems to be a much safer trip than it was in the past.

Travel Medicine Conferences:
The Northern European Conference on Travel medicine was held in Bergen, Norway. Many Irish members 
travelled there to present research and speak at the meeting. The next NECTM will be in London in 2016. We 
hope to see a lot of TMSI members there. It’s only 18 months away, so let’s have some Irish research presented 
there! The Conference of the International Society of Travel Medicine will be in the city of Quebec next May 
24th to 28th. No doubt Ebola will dominate the proceedings and exciting new developments will be presented.

What’s happening in Health Politics?
The Ebola outbreak brought a swift international response: richer nations can now see the benefits of helping 
poorer nations.

The World Health Organisation has called for Universal Health Coverage for all. This was echoed by the Irish 
College of GPs, Irish politicians and even the president of the United States. Will 2015 see some movement in 
that direction?

Dr. Conor Maguire
Have a happy, healthy and safe New Year.
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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	
  

	
  

TMSI  Newsletter

9

Taisteal



TMSI  Newsletter Taisteal

10

On behalf of the School of Medicine at the National University of Ireland, Galway, I should like to express my 
grateful thanks to the Travel Medicine Society of Ireland for supporting two of my summer research students, Calvin 
Teo Jia Han and Max Javaherian, who completed two projects under my supervision during the summer. Both will 
present their findings at the Undergraduate Research Day at NUI Galway in October, and we aim to submit both 
abstracts to the Conference of the International Society of Travel Medicine, to be held in Quebec City, Canada, in 
May 2015.

Dr. Gerard Flaherty

Profile of Travellers with Pre-existing Medical Conditions Attending a Specialised Travel Medicine Clinic

Teo, C.J.H., Flaherty, G.

School of Medicine, National University of Ireland, Galway; International Medical University, Kuala 
Lumpur, Malaysia

Introduction and Aims: 
Patients with complex medical co-morbidities travel for protracted periods to remote destinations, often with 
limited access to medical care. Few descriptions are available of their health burden. This study aimed to 
characterise pre-existing medical conditions and medications of travellers seeking pre-travel health advice. 

Methods: 
Records of travellers attending the Galway Tropical Medical Bureau clinic between 2008 and 2014 were examined 
and information relating to past medical history was entered into a database. Data were recorded only where the 
traveller had a documented medical history and/or was taking medications. 

Results: 
Of the 4817 records available, 56% had a documented medical history and 24% listed medications. The majority of 
travellers with pre-existing conditions were female. The mean age of the cohort was 31.68 years. The mean period 
remaining before the planned trip was 40 days. South-East Asia was the most popular single destination. Seventeen 
percent of travellers with medical conditions were travelling alone. The most frequently reported conditions 
were allergies (20%), insect bite sensitivity (15%), asthma (11%), psychiatric conditions (4%), and hypertension 
(3%). Of the 30 diabetic travellers, 14 required insulin. 4.5% were taking immunosuppressant drugs, including 
corticosteroids. Half of the female travellers were taking the oral contraceptive pill while 11 travellers were 
pregnant at the time of their consultation. 

Conclusions: 
This study provides an insight into the medical profile of travellers attending a travel health clinic. The diverse 
range of diseases reported highlights the importance of educating physicians about the specific travel health risks 
associated with particular conditions. 
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