[image: image1.wmf]Medicine and Travel
Learning Objectives

By the end of the session we would like you to be able to: 
· Understand the rules around Fitness to Fly
· Be able to give basic advice to patients travelling
· Appreciate the range of courses if you have the travelbug.

Introduction

Travel is becoming and increasingly common past time, and as a result (in common with every other aspect of life) people are asked to ‘see their GP for advice.’  Most of us are also fortunate to have travelled widely (Bath trainees will remember the variety of places that those present had been to on their last holiday when it was discussed in Bradford), so our group felt it was both relevant and interesting to look at some of the issues.  
Fitness to fly:  

Criteria based on IATA (International Air Transport Association) guidelines – a few questions that you might be asked
Medication Passengers must carry own medications in hand luggage- in cool bag if necessary cannot be stored in plane’s refrigerator.

Recent surgery Following surgery to chest, abdomen, middle ear flying inadvisable for 10-14 days as gas expands by 30%.

Heart Disease Do not fly within 7days of MI advisable to wait 4 weeks. Stable angina is not a problem Travel after angioplasty is unadvised for 7 days.

Respiratory Disease Asthmatics should carry inhalers with them. For COPD if patient can walk 50m without getting breathless, they should be fit to fly. Otherwise, supplementary oxygen can be carried though at a charge to the passenger. Pneumothorax has to be resolved at least 14d before flying.

Diabetes Patients should take their insulin for the same time zone as their original destination.

Neurological Following CVA which is resolving, patients can fly after 3 days Patients with arteriosclerotic dementia may become confused- due to hypoxia. Delay flying after a tonic-clonic seizure x 24 hours.

Infectious disease WHO prohibits an airline from carrying such patients.

Allergies Most airlines operate a Peanut Policy but intending passengers would need to check with individual airlines
Anaemia Hb less than 7.5g/dl prohibits flying due to hypoxic risk

Pregnancy May fly up to 35th week on international flights and 36th week on domestic flights some airlines request doctors letter confirming EDD. Of note, cruise ships exclude women who will be more than 28 weeks gestation at end of cruise.

Plaster casts After applying cast, patients should wait 24hr before a flight of less than 2 hours and 48 hours before a longer flight, unless the cast is capable of expansion.

Terminally ill Airlines will not welcome those who are likely to die during the flight!

If a patient requires a fitness to travel certificate then this is not covered by the NHS and the fee is negotiable.
Insurance and E111
Being ill abroad can be a very expensive business.  Repatriation costs are horrific, and in a lot of countries you would be expected to pay your own way.  As a result it is always advisable to get travel insurance and read the small print.  Many policies exclude pre-existing conditions so this could put some patients at a disadvantage.  The free policies with some bank accounts / credit cards are also often very minimal so should be treated with caution.
The situation in Europe is changing at the moment.  From the end of 2005 there will be a new European Health Insurance card, which entitles the bearer to the same rights as citizens of that country.  This supersedes the role of the ‘old E111’, which expired 31st December 2004.  Until the time it is introduced you must complete the application for a ‘new’ E111, which is one form for a family PLUS a form for each person – this will be stamped and become your E111, while the Post office will retain the other form.  Ticking the relevant box on the application form means that when the Health Card is issued you will automatically receive one.

As with fitness to travel, if a certificate for a holiday cancellation is required then a fee is negotiable with the patient, but recommended £14 to £30.
Immunisations
More people are going to exotic places, and are therefore at risk of more interesting conditions.  This is a rapidly changing area, in terms of drug resistance, and again not covered by NHS.  Jabs can be very expensive (mind you compare them with the cost of the holiday), and for items which patients buy themselves (e.g. anti-malarial) it is well worth them shopping round, including on-line pharmacies.
Pulse recently did a good supplement on Travel medicine, which is worth flicking through if you still have access to it.  In rural practice you may feel that you have no choice but to offer the service, however it is increasingly common for GPs in big cities to let commercial organisations dispense the advice.  In London British Airways is among the key providers.
Return from Abroad
Most infections that people return with are well known to us already and can be dealt with without advice being needed.  Here are some of the possibilities.
Diarrhoeal diseases
Viral (e.g. norovirus, rotavirus) and bacterial (e.g. Shigella) gastroenteritis is probably the most likely threat to infection control. However, other gastrointestinal infections, less common in the UK (e.g. giardia, cholera), should also be considered. The most important measures are prompt isolation of any patient with gastrointestinal symptoms and hand-washing. 

Skin conditions
Skin infections and infestations are frequent in hot climates. Fungal infections are common. Insect bites can often become infected with staphylococci (including MRSA), streptococci or other organisms such as Acinetobacter species. Mite, louse, tick, and flea infestations may also occur, particularly in those living in crowded conditions.

Travel related and exotic infections

Travel related infections (e.g. typhoid, malaria, visceral leishmaniasis, schistosomiasis, viral haemorrhagic fever) warrant prompt diagnosis and can be serious for the patient. There is a subset of these conditions which become more likely after contact with local populations; these are generally diseases of poor sanitation and overcrowding. Viral haemorrhagic fevers present particular infection control risks because they can spread in hospital, so specialists should be contacted for advice when any case of viral haemorrhagic fever is suspected. 

Vaccine preventable and ‘childhood’ illnesses
Measles and pertussis, particularly, are much more common in developing countries than in the UK and tuberculosis is endemic in many parts of the world. Those in close contact with the local population are likely to be most at risk.

Information about travel related infections is available from:

· the National Travel Health Network and Centre (NaTHNaC) – tel: 020 7380 9234 
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the ‘Yellow Book’ Health information for overseas travel 

· TRAVAX (http://www.travax.scot.nhs.uk);

· WHO (http://www.who.int/en) 
· www.schisto.org 

· Health Protection Agency – www.hpa.org.uk
Travelling as a doctor

Having seen all your patients jet off to far away places you might like to try, but perhaps incorporating some work as you go.  Those who have got the purple ‘Answer plans’ book for MRCGP, may have noticed in a recent edition of ‘GP’ that the author is a cruise ship doctor and he gives an insight into this role – if it interests you.
Otherwise there are loads of courses you can do, and here is just a small selection:
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· Masters Degrees

· Diplomas in lots of subjects including tropical medicine for working 

Abroad

· Short courses eg travel medicine if you are setting up a travel clinic 

as a special interest

Worshipful Society of Apothecaries / Kings College London / Royal College 

Physicians

· Diploma in Aviation Medicine

University of Aberdeen (Environmental and Occupational Medicine) 
· Certificate in Underwater Medicine
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Medex.org.uk

· Diploma in Mountain Medicine

www.voyageconcepts.co.uk

· Expedition medicine courses  - ExpeMed / ExpeSkills

www.expeditionmedicine.co.uk

· Polar and expedition medicine courses

There are wilderness medicine courses that seem slightly less well recognised.  Also BATLS (advanced trauma and battle skills) and Diplomas in Medical Care of Catastrophes provided by the Apothecaries - I think this may be slightly outside a GP’s remit, but perhaps one for the forces?

Tasks

Two brain teasers for you to finish with:
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- what if she is studying medicine?

- what if she also requires hepatitis A vaccination?

- what if she also asks for malaria prophylaxis? 
- what if she also asks for a flu-jab?

2. Winifred, a 74 year old lady with a history of IDDM, IHD, AF and mild renal impairment comes to you for advice regarding her daughter's wedding in Australia. She has already booked tickets and leaves in one month. What questions would you ask in her history and what advice would you give. Would you do any investigations? If so, what?
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