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Abstract

Objective: Travel medicine services and training are well established in the British Isles, but the situa-

tion in Brazil has not been extensively described. Methodology: We conducted a review of literature

related to travel to travel medicine services and training in Brazil. Results: Specialised travel medicine

clinics catering for departing travellers and ill returnees exist in the large Brazilian urban centres of

Rio de Janeiro and Sdo Paulo. Travel medicine educational events have been hosted by various institu-

tions. Conclusion: The approach to travel medicine in the British Isles, with its focus on education and

training, continuing professional development, and standards of practice, may reasonably be adopted

in Brazil.
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International  travel from  developed
countries has increased rapidly in recent
decades. The World Tourist Organization
estimates that international tourist arrivals
will reach 1.8 billion by 2030." International
tourist arrivals in the emerging economy
destinations of Latin America, Asia, and
Africa will grow twice as rapidly as those of

developed economy destinations. Leisure
is the most common reason for traveling
overseas from the British Isles. Other
reasons for travel include business trips,
international sports activities, medical
tourism, and humanitarian aid-work.
Accidental injury is the commonest cause of
travel-related death in younger age groups,
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while cardiovascular disease accounts for
most of the illness occurring in older travelers.
Vaccine-preventable diseases cause a relatively
minor proportion of travel-related mortality but
are responsible for significant morbidity.

Thetravelhealth-care providerrequiresknowledge
of the epidemiology, recognition and prevention
of travel-related infectious diseases, including
tropical infectious diseases; the indications,
contraindications and administration of travel
vaccinations; the prevention and management
of non-infectious travel health risks including
those which may affect the traveller with pre-
existing medical conditions; and the identification
of disease in returned travellers. The quality of
pre-travel health-care depends on conducting a
comprehensive and individualized risk assessment
of the proposed travel itinerary taking account of the
traveler's medical history, concurrent medications,
allergies and immunization history (Figure 1).
Consideration should be given to seasonality, mode

of travel, planned activities, type of accommodation,

Figure 1- Essential elements of a Travel Medicine Service

and duration of travel. Preventive advice is tailored
to the specific needs of the individual traveler
but generally includes a discussion of the nature
of vaccine-preventable travel-associated illness,
prevention and self-treatment of travelers’ diarrhea,
and the prevention of malaria through mosquito
bite avoidance measures and prescription of
malaria chemoprophylaxis.®

Attention is given to personal safety and
security precautions, the risks of sex tourism and
the avoidance of sexually transmitted infections.
Environmental illness, including heat and cold-
related injury, high-altitude illness, barotrauma
associated with scuba-diving, and drowning
risks associated with rip currents and jellyfish
envenomation, must also be addressed. For some
travellers, advice on minimizing jet lag, travel-
related deep vein thrombosis and motion sickness
will also be indicated. Most pre-travel consultations
will include the provision of detailed verbal
information on the avoidance and management of

potentially fatal rabies exposure.
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Some travelers will be advised to bring travel
medical kits when traveling for prolonged periods
in resource-poor settings. Travel health and medical
evacuation insurance will be recommended to all
travelers and specific guidance provided on how
to access competent medical care overseas. The
International Association for Medical Assistance
to Travellers provides an excellent service to travel
health professionals giving such advice. Some travel
medicine providers may provide emergency contact
information in the event of a medical emergency
occurring overseas. Special groups of travelers
will benefit from highly specialised advice derived
from a detailed knowledge, both of the traveler’s
pre-existing medical condition and the effects of
travel thereon. Such groups include the pregnant
and breastfeeding traveler, the elderly traveler, the
traveler with diabetes mellitus, families traveling
with children, the immunocompromised traveler,
and the disabled traveler.®)

A relatively new phenomenon in travel medicine
is that of medical tourism, whereby patients travel
from developed to developing countries to receive
medical care, including surgery and stem cell
therapy,@beforereturningtotheirhomeland.Insome
cases, the travel medicine specialist will accompany
the travelers, for example as team physician, health-
care worker accompanying a pilgrimage group or
working for a non-governmental organization, or
expedition doctor. Considerable knowledge of the
health-care capacity and limitations of the host
country is required in such cases. A planned post-
travel assessment may be conducted in selected
travelers, for example in aid workers or expatriates.
The non-specialist travel medicine practitioner will
be required to assess returned travellers and refer
appropriately to infectious diseases experts as well
as alerting public health officials where a suspected
disease outbreak may be imminent. Psychological
debriefing will be required for some returned
travellers, including those travellers who have had
to be repatriated owing to psychiatric reasons.

Travelers are also recognised as the means by
which many new and emerging infectious diseases
circumnavigate the globe. The introduction of novel
pathogens may have both profound consequences

for the health systems of receiving countries and
detrimental long term economic effects. Examples
from the last 20 years include HIV/AIDS, the spread
of multi-drug resistant bacteria, and the recent
outbreaks of Ebola viral disease in West Africa. In
the last decade we have witnessed significant public
health problems associated with travellers who
imported SARS and, more recently, H1N1 influenza
and MERS-CoV viral infections.

In the British Isles, medical practitioners who
practise travel medicine are drawn from a diverse
range of professional backgrounds, including
General Practitioners, Consultant Physicians
specialising in Infectious Diseases or Tropical
Medicine, Consultants in Public Health, and
specialists in  Occupational Medicine. Nurse
Practitioners have equally varied backgrounds, and
the Royal College of Nursing in the United Kingdom
has published standards for practice in travel health.
6 In 2012 the Faculty of Travel Medicine at the Royal
College of Physicians and Surgeons of Glasgow in
the UK published its standards for the practice of

travel medicine in the British Isles.®)

The Diploma in Travel Medicine offered by the
Royal College of Physicians and Surgeons of Glasgow
was the first academic training programme leading
to a recognised qualification in travel medicine. Entry
to the Membership of the Faculty of Travel Medicine
examination occurs through the Diploma in Travel
Medicine examination or the International Society
of Travel Medicine Body of Knowledge Certificate
examination (Table 1). Elsewhere in the UK, both the
London and Liverpool Schools of Tropical Medicine
and Hygiene offer Diploma and Masters courses in
tropical medicine.

Within  the United
websites dealing with travel health issues include

Kingdom, authoritative
those administered by the National Travel Health
Network and Centre of the Department of Health,
and Travax administered by Health Protection
Scotland. The Foreign and Commonwealth Office
gives guidance with respect to wider travel-related
issues that impact on health such as personal
security, country-specific information on travel
risks, and consular advice. The British Global
and Travel Health Association aims to promote a
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multi-disciplinary approach to travel health for the
various disciplines involved in promoting the health
of travelers by providing a forum for discussion,
information exchange and education, as well as

stimulating research on travel health issues. The
Travel Medicine Society of Ireland has a similar role
in the Republic of Ireland.

Table 1- Body of Knowledge of the International Society of Travel Medicine

Epidemiology
Immunology/Vaccinology
Pretravel assessment/Consultation
Patient evaluation
Special populations
Special itineraries
Prevention and self-treatment
Diseases contracted during travel
Diseases associated with:

Vectors

Person-to-person contact
Ingestion of food and water
Bites and stings
Water/environmental contact

Other clinical conditions associated with travel

Occurring during or immediately following travel

Associated with environmental factors
Threats to personal security
Psychological and psycho-social issues
Post-travel assessment
Screening
Triage
Diagnosis
Management
Administrative and general travel medicine issues
Medical care abroad
Travel clinic management

Travel medicine information/resources

Travel

Adapted from: www.istm.org/bodyofknowledge

medicine has only recently been

on travel health issues affecting outward Brazilian

established as a scientific discipline in Latin
America.” While travel medicine practice in Brazil
began in 1997, there are few reports in the literature

travellers. Significant attention has been given to
the preparation of inward visitors to Brazil attending
major international sporting events.® The purpose
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of the current study was to explore the origins and
development of travel medicine practice in Brazil,
to compare travel medicine in Brazil with that in the
British Isles, and to anticipate the future potential
for travel medicine delivery, education and research
in this large Latin American nation.

Original and review articles published in English
and Portuguese in the past 10 years and which
related to travel medicine in Brazil were accessed in
the literature databases PubMed and SciELO, using
the keywords “travel medicine in Brazil, medicina
de viagem, saude de viajante, and traveler health
in Brazil”. Article reference lists were searched in
order to yield other relevant publications. Websites
relevant to travel medicine practice in Brazil were
also studied. A total of 74 relevant articles were
retrieved, 14 of which related directly to travel
medicine or travel health.

According to the Brazilian Ministry of Tourism,
the number of travelers from Brazil, both domestic
and international, increased from 43 million to 50
million between 2007 and 2010.9 Approximately
15% of Brazilian travelers engage in international
travel. Despite this, few reports exist regarding the
health problems occurring in Brazilian travelers.
One report described a 13.4% incidence of travelers’
diarrhea among travelers from the Northeastern
region of Brazil.(° Faculty members of a large
Brazilian university, travelling mostly for business
purposes, had a self-reported incidence of travel-
related health problems 0f13.6%. ™ Most such health
problems related to the occurrence of respiratory
tract infections. There was a low awareness of travel
health risks, and 30% of the respondents travelled
without health insurance protection. The authors
advocated the implementation of health advice
programs which would raise faculty awareness of
the health risks associated with travel.

The first documented travel medicine service
developed in Brazil was the Cives Information
Center on Health for Travelers (http://www.cives.
ufrj.br/), which was established in 1997 at the
Faculty of Medicine of the Federal University of Rio
de Janeiro.(? Additional travel medicine services
arose at the Emilio Ribas Infectious Diseases
Institute in S3o Paulo, and at the Travelers’ Clinic

of Hospital das Clinicas, at the University of S3o
Paulo School of Medicine. Lo and colleagues at the
Travelers’ Clinic of Hospital das Clinicas published
a profile of travellers attending their clinic for pre-
travel medical advice.™ The median age of travellers
was 33.5 years, and the majority (51%) traveled for
business purposes. The most frequently visited
destinations were Africa (47%), Asia (31.7%), and
South America (21.4%). The travel vaccinations
which were administered most frequently were
typhoid, diphtheria-tetanus, hepatitis A, hepatitis B,
and yellow fever.

The 2001 Brazilian Infectious Diseases Congress
in Rio de Janeiro and the 2002 Congress of the
Brazilian Society of Tropical Medicine both hosted
round-table discussions on travel medicine in
Brazil. A symposium devoted to travel medicine
took place at the Emilio Ribas Infectious Diseases
Institute in S3o Paulo in 2002. The First Conference
on Travel Medicine and the inaugural Symposium
of the Brazilian Society of Travel Medicine were held
in 2008. Rio de Janeiro attracted the Third Latin
American Congress of Travel Medicine in 2012.
Matos and Barcellos concluded from a literature
review of 41 travel health-related articles that a need
existed to direct health care policies at tourists,
which would include a surveillance and notification
system for tourists.4

In 2010, new travel medicine clinics appeared at
the University of S3o Paulo at Ribeirdao Preto and
the University Federal de S3o Paulo, both of which
offer pre-travel health consultations and diagnostic
services for returned travellers. Chaves and
colleagues highlight examples of disease outbreaks
affecting travellers within Brazil, including outbreaks
of malaria, Chagas disease, yellow fever, and
influenza A (H1N1).0 The same author reported
two cases of imported Chikungunya virus infection
in Brazilian travelers returning from Indonesia and
India.(® The specialist travel medicine clinics in Sao
Paulo also provide continuing education in travel
medicine and have contributed to the discussions
regarding the regulation of travel medicine
services throughout Brazil. Table 2 summarises the
organizations involved in travel medicine education

and training in the British Isles and Brazil.
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Table 2 - Agencies Delivering Travel Medicine Education and Training in the British Isles and Brazil

BRITISH ISLES*

BRrRAZIL

Faculty of Travel Medicine

British Global and Travel Health Association
Travel Medicine Society of Ireland

National Travel Health Network and Centre
Health Protection Scotland

Royal College of Nursing

Foreign and Commonwealth Office

Latin American Society of Travel Medicine
Sociedade Brasileira de Medicina Tropical

Cives Information Center on Health for Travelers
Emilio Ribas Infectious Diseases Institute
Travelers’ Clinic of Hospital das Clinicas
University of S&o Paulo at Ribeiréo Preto

University Federal de S&o Paulo

*The designation “British Isles” encompasses the islands of Great Britain, Ireland, and over 6000 smaller isles.

In an editorial in 2003, it was argued that
travel medicine should be incorporated into
the work of the infectious disease specialist in
Brazil.? Nurses practising in Brazil are already
involved in the administration of yellow fever
vaccine in accordance with International Health
Regulations of the World Health Organization.
An expanded role for nurses in the emerging
field of travel health, similar to that observed in
the British Isles, has been proposed.”

The standards of medical care given to
travellers, before, during and after travel should
be as high as those practised in other branches of
medicine and surgery. Internationally accepted
standards of best practice, already in existence
in the British Isles, should be adopted in Brazil
and formal accredited training should become
mandatory for all health-care professionals who
provide medical advice to travellers. Assurance
of the competence of travel medicine providers
should be subject to national regulation by
a competent authority. The traveling public
should also be educated to recognise and
minimise the health risks of travel. In the case
of a large country such as Brazil, this includes
both domestic and international travelers. Brazil
has the potential to become one of the global
leaders in travel medicine practice, education
and research.
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