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UNWTO Tourism Towards 2030: Actual trend and forecast 1950-2030
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Suspicious travel companions: Bacteria can survive for days on surfaces inside a plane. But that doesn't mean you have fo
take these critters home with you.

Benjamin Arthur for NPR



lliness during travel:
where to get which disease...?
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Travelers diarrhea

* Acute gastro enteritis
e Often bacterial (> 80%), or viral
* Sometimes unicellular

 No worms

e Usually self limiting
- Rehydratation+/- Symptomatic treatment
- Antibiotics seldom needed!

* Persistent/chronic diarrhea
e often unicellular (giardia)
 Sometimes bacterial
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Antimicrobials Increase Travelers’ Risk of
Colonization by Extended-Spectrum
Betalactamase-Producing Enterobacteriaceae

- L2348 T3 o D maone: 12 @ 5 : 23 : 3 6 : e 5
C Anu Kantele, ™" Tinja Laaveri,” Sointu Mero,” Katri Vilkman,*" Sari H. Pakkanen,” Jukka Ollgren,” Jenni Antikainen,
and Juha Kirveskari®
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of the prostate
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Aele travel 166 riak Travel is arisk factor for

factor for CA-ESBL+ severe sepsis after prostatic
UTI: OR 21 (4.5-97) Bx: RR 2.7 (1.0-7.1)
Soraas, Plos One 2013 Patel. BJU, 2011
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Belgian guideline (2016)

° ASia/ Afrl ca Diarrhoea whilst

travelling

* Only when trip > 16 days

¢ Or riSk faCtOF (eg Rehydration
immunosuppression, :

i |
pregnant, Inﬂamm bowel with fever > 38.5 °C and
disease, child ...) |asting>02: hours?

with blood/mucous in the stools

OR
* Azithromycine: 1x1000 mg (o with severe cramps Yes
. 1
° K|ds: 10 mg/ kg Symptomatic
treatment Antibiotics
(loperamide)
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Malaria

WHO

e 214000000
malaria cases

PfPRzwin 2000 PfPR:win 2015
s 100% e 100%
e -37% between - 0 -,
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- transmission transmission
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maloria atles project malaria ellas project

o .
¢ '60 A) Mo rta I |ty The effect of malaria control on Plasmodium falciparum in
Africa between 2000 and 2015

S. Bhatt #$1 D.J. Weiss ¥ E. Cameron,®! D. Bisanzio,! B. Mappin,' U. Dalrymple,! K. Battle,' C.L.
Moves,' A. Henry,' P.A. Eckhoff 2 E.A. Wenger 2 O. Brigt, ** M.A. Penny,** T.A_ Smith,** A.
Bennett 5 J. Yukich,® T.P. Eisele,® J.T. Griffin,” C.A. Fergus,® M. Lynch,® F. Lindaren 9 J.M. Cohen,1®
C.L.J. Murray," D.L. Smith, 111213 § | Hay, 11131 R E. Cibulskis ® and P.W. Gething®'
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Malaria @ .
B = «
* P falciparum: - ®
: . L
* Can cause severe malaria and cerebral malaria =~ = ° =~ s ‘

* No relapses ( " ansel

* P ovale-P vivax:
* hypnozoites can cause relapses

* P malariae
e P knowlesi: zoonose forests in South-East Asia

11
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Symptoms

* Fever

* Myalgia, headache
— D/ “flu’

* Abdominal pain, diarrea
* nausea, vomiting

— D/ ‘gastroenteritis’

* Cough
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Malaria diagnosis

* Clinical presentation / o
‘s
— Awareness! v

e

v

— Every fever or ‘flu’ after tropical travel....

* Lab tests
— RDT: looking for antigens

— Thick and thin smear
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Prognosis depends of...

 Patient

— Immune status, age, co-morbidity, co-medication
— DELAY

« Patient’s delay
* Doctor’s delay

* Parasite
— Type: P. falciparum >> non-falciparum
— Parasitemia: > 1-5%
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Malaria treatments

Malarone™

atovaquone 250mg
proguani lydrochloride 100mg
12 tab

* Treatment P/o: ..
* Atovaquone/proguanil (Malarone)
* Arthemeter/lumefrantine (Riamet)
e Arthemisinine/piperaquine (Eurartesim)
* (chloroquine)
* (quinine)
o |V:
e Quinine+ doxy/clinda
* Artemisinine (+doxy/clinda)
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International
travel and health

ABCDE of malariaprevention for
travelers

A: Awareness
B: Bite prevention

C: Chemoprophylaxis, if indicated.
D: Diagnosis: rapid diagnosis when symptoms

E: Environment: Avoid outdoor activities in environments that
are mosquito breeding places, especially in late evenings and
at night.
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M a la rl a 2 0 1 6 (source WHO 2010, World Malaria Report 2015)

&

UL
]

———=norisk Q Mosquito bite prevention only
limited risk
wee moderate risk

@ Chloroquine or hydroxychloroquine weekly
m— ¢|evated risk

@ Atovaquone/proguanil or doxycycline daily; Lariam® weekly

for details : see www.itg.be
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First human case in
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2007: first zika outbreak in Yap Island

population 11,250

Sign or Symptom No. of Patients (2%) incidence 73 %
Macular or papular rash 28 (90) Asymptomatic 80%
Fever* 20 (65)

Arthritis or arthralgia 20 (65)

Nonpurulent conjunctiviti: 17 (55)

Myalgia 15 (48)

Headache 14 (45)

Retro-orbital pain 12 (39)

Edema 6 (19)

Vomiting 3 (10)

The New Eagland Jourmal of Mabicine:
Dokt frrm ociee. oog o= Mirch 5, 2000 For permem sa ardy. No €her s wibou perraieson.
Copymght ©

Socwty.

Duffy et al. (2009) N Engl J Med



Zika associated congenital syndrome

* Microcephaly

* Intracranial calcifications
* Brain anomalies

* Eye defects

* Hearing loss

* Redundant scalp skin

* Arthrogryposis
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Zika virus transmission

Aedes mosguilo Dite
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Questions?

* Are congenital disorders only seen in the Americas?
* How high is the risk of congenital disorders?
* |s there arisk during all terms of pregnancy?

* How long should one wait after traveling to a zika region before
conception?
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Laboratory diagnosis

Pregnancy/wish (partner)

Symptomatic — _  PCR+ serology s

Asymptomatic Serology 3 w

Pregnancy/wish — afterreturn
(partner)
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Pacific Ocean

Zountry classification category (Cat.) for Zika virus transmission

[ Areas with virus transmission following virus newyre introduction (WHO Cat. 1) [l Areas bordering a WHO Cat. 2 area (sub-category of WHO Cat. 4) @
 Areas with virus transmission following previous virus circulation (WHO Cat. 2) - Areas with potential for transmission (sub-category of WHO Cat. 4) 'eC(SC
WH 2 with new documented ini nsmission Lt

ECDC. Map produced on 29 Aug 2017

Man vniir Adara at httne/lamma aedr surmna s

/portal/files/images/ZikaMap_OutbreakClassification_World%20wide.png ["| Maritime Exclusive Economic Zones for non-visible areas
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Every year, unvaccinated
people get measles
while abroad and bring

it to the United States. o

Stay safe & ”
healthy when -
traveling this
summer.

B
Trﬁvel
Sl ChecklISf;

!/F“S“Porf
\/Sb\nglasseg
2/ Selfie stick

JLMR Vaccine
) m——

www.cdc.gov/features/measlesinternationaltravel/



MEASLES

s highly contagious

coughs or sneezes.

TRRAT iom
PEAT
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Measles outbreak Europe
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=
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Measles outbreak

* Romania: 6968 cases in 2017-33 death
e 4328 cases in ltaly
* Germany: 860 cases

Eurosurveillance, Volume 22, Issue 17, 27 April 2017

* Belgium: 288 cases, 37 health care Rapid communication
ONGOING MEASLES OUTBREAK IN WALLONIA, BELGIUM, DECEMBER 2016 TO
WO r‘ke rsS MARCH 2017: CHARACTERISTICS AND CHALLENGES

T Grammens ', C Schirvel ©, S Leenen %, N Shodu #, V Hutse ® | E Mendes da Costa ', M Sabbe '

+ Author affiliations

* Butalso in Nigeria, CAR, RDC

—> Check MMR status!

+ consider vaccinating between 6m-12m
in young children
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Special travelers: visiting friends and relatives

* Good opportunity to update
vaccination!

* Sometimes particular vaccines are
recommended

* eg Men ACWY135
* Typhoid fever
* Malariaprophylaxis!
-often risk of malaria is underestimated

* Food security
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Special travelers: immunosuppressed

* Young lady in het twenties

4

* Antec: Psoriasis arthritis
* R/ Humira since +/- 1y—=> no pain sinc_

1y e
* Has booked an organised trip to

Ghana of 3 weeks — “off the beaten
track”

* |eavingin 2 weeks
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Yellow Fever Vaccination
Recommendations in the Americas,
2017 (28-3-2017)
low risk area, but yellow fever vaccination is
recommended by the Belgian scientific
study group on travel medicine, unless there
isa contra-indication for vaccination

- strongly recommended or even obligatory e
P e g™
A S |
/"/ “-\ -
¢ l"l-_5 - -, (/\.‘_.‘“\ A Ny
Yellow Fever Vaccination P od S %
Recommendations in Africa, > | X
2015 (7-7-2015) o \
/i ! | .,
ionw risk 2rea, but yehoa fever vaccination is ) umumrmm | Guif of Aden
% sk i

recommended by tne Belgian sciertific
study greup on fraver medicine, unless there

isa cortra-incication for vaccination Lamak - pumkina
b FASO

GUINEA, BISSEALT- = s PR
- sirongly recommencied of sven cbligatory 4 NEEHA
G CENTRAL N \
vaccination not recommended o v S g AICAAN REPUBLIC 3
:] 3  Exco oo | 'ARGENTINA

e
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REPUBLIC

13
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SOUTH DE. BE -
NI/ | INSTITUTE L
#y | ° TROPICAL
¢ | MEDICINE
N ANTWERP

N
| [

\
For Details See WWW.ITG. BE N
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* General principles:
* Higher risk infectious diseases, higher risk for complicated infections

* Vaccinations
e Inactivated vaccines are safe, but immunogenicity can be reduced:

(Slower Ab respons, lower Ab respons)

 Sometimes specific vaccines are recommended (cfr recommandations
HGR: influenza; pneumococcal diseases; Men ACWY 135)

» Life attenuated vaccines are often contra indicated (eg MBR-Yellow fever)

Or can only be given after interruption of the treatment
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Today’s patient might be tomorrows travellers...

REIZENEN
IMMUUNSUPPRESSIE

Nieuwe optie in de afsprakentool

REISGENEESKUNDE
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Hoge . Conseil
Gezondheidsraad Supérieur de la Santé

Being up
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And insects like to travel as wel....

CAN | JOIN
YOu GUYS?




Yellow fever: current outbreak in Brazil

Figure 5. Human suspected and confirmed cases of yellow fewver by municipality, Brazil, 2017, as of
23 January 2017

e /77 cases
e 261 death,
e Sylvatic

NumBbar of cases (Fuspactad
and canfirmed] of pellow fever
by state, as of 23 Jan 2017

- 1
- 10

100

I Endemic transmission risk
Transitonal transmission risk

I na risk

3 megion
[ 1 Federal State ECDG

ECDC 26-1-2017



Yellow fever epidemiology

Epidemic 2015-2016 in Angola/
RDC (including Luanda): +/-
7300 cases (+/- 1000
confirmed), 500 death




» SPECIES NAME/CLASSIFICATION: Aedes (Stegomyia) albopictus (Skuse) [66]
+ COMMON NAME: Asian tiger mosquito, Forest day mosquito
+ SYNONYMS AND OTHER NAME IN USE: Stegomyia albopicta (sensu Reinert et al. [67]) _‘\.‘

This mosquito species is a known vector of chikungunya virus, dengue virus and dirofilariasis.



Ae. aegypti

Ae. albopictus

distribution of Ae. aegypti & Ae. albopictus

Kraemer et al. eLIFE 2015



occurence of Ae albopictus.

?ﬁ f'_EfEi'. Aedes albopictus - current known distribution: April 2017 20 . .
; < eestablished A transient
Legend
I Estabiished
| Introduced
B Avsent
B No cata

Unknown

Countries/Regions
not viewable in the
main map extent*

j Malta

"\ | Azores (PT)
U Canary Islands
.. v, J‘J (ES)

' \ F Madeira (PT)
[ & IJan Mayen (NO)

ECOC and EFSA. mvmménuwnmz Data presented in this map s collected through the VectorNet project. The maps are validated by designated external experts pricr to publication. Please note that the data)
o nok represent the official view or pasition of the countries. * Countries/Regions are displayed at different scales to facilitate thes x i ics; DUN-FAO; ©Turkstat,

Kraemer et al. eLIFE 2015




Epidemiological update: Chikungunya - France
- 2017

1 Sep 2017

On 11 August 2017, France gave notification of an autochthonous case of chikungunya virus infection detected in the
Var Department in southern France through the Early Warning and Alert System (EWRS).

As of 30 August 2017, France has reported six confirmed autochthonous chikungunya cases and one probable case
all living in the same neighbourhood in Cannet-des-Maures (WVar). The dates of onset of these cases range from 28
July to 19 August 2017. To date, there is no recent report of imported chikungunya cases in the Var or Alpes-
Maritimes Departments that could account for the introduction of the virus in the area.

French authorities have implemented successive vector control campaigns, case finding, blood safety measures,
community measures for personal protection and vector control, and widely sensitised the public and physicians to
this cluster of chikungunya cases.
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‘ Distribution of Ae segypti £ wocation of yellow fever cases related to Angolan outbresk, 27 Apiil 2016

Map showing the distribution of Acdes aegyphi across Afrxa and the Asia-Pacific region (arcas shadad pink). The red outhine delincates yellow [ever-endemic
regions. Yellow dobs represent the location of yellow fever cases clated to the Angolan outbreak (seurce: HlealthMap). Commercial flight routes with direct

conncctions bebween Luanda and Beijing and indircct conneclions from Luanda to Svuth and Southeast Asia via Dubai (source: FLIRT) arc also
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