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What is Travel Medicine?
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“Travel” not only means sightseeing and business trips, but also includes all forms of commuting
such as commuting to school, to work and to hospital, as well as all personal daily traveling.
Accordingly, “travel medicine” means “medicine for personal traveling in order to improve safety
and comfort under medical guidance”.

Based on a statistical approach for safe and comfortable travel and through scientifically approved
facts, we can compile an easy-to-understand message for complete comfortable and safe travel at all
times.

This is the main concept of the Japanese Society of Travel Medicine.
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Student Travelers to the Boston Area:
Lyme Disease and Other Tick-borne Infections
in the Boston Area

Dr. Lin H. Chen

Director, Travel Medicine Center, Mount Auburn Hospital; and
Faculty of Medicine, Harvard Medical School

In this lecture, the following will be addressed:

@ Provide overview of health risks identified among students traveling to study
internationally

@ Discuss Lyme disease and other tick-borne infections in Boston area

@ Describe obtaining healthcare (health systems and health insurance) in the Boston

area

What health risks should international students prepare for and what might they
encounter? There are differences between national guidelines, and there may be
differences between cohorts due to their countries of origin, cultural upbringing, and

differences in risk perception and behavior.

For example, a survey of 393 Swedish university students between 2010-2014 obtained
85% responses. Over half (55%) were healthcare students, among whom 79% received
pre-travel health information and 49% received information on personal safety. Illness
during travel occurred in 52%. Health care students more often travelled to developing
regions and were at increased risk for travelers' diarrhea. One in 10 experienced theft
and 3% were involved in traffic accidents. One in five met a new sexual partner during
travel and 65% of these practiced safe sex. Half of all participants increased their alcohol
consumption while abroad; high alcohol consumption was associated with increased risk
for being a victim of theft, as well as for meeting a new sexual partner during travel
[Angelin M et al. Illness and risk behavior in health care students studying abroad. Med
Educ 2015].

From the GeoSentinel Surveillance Network, an analysis of US students studying abroad

from 2007 to 2017 (n=432; median age 21 years; median travel duration 40 days) found

that 69% were female and >70% had pre-travel consultation. The most common exposure
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region was sub-Saharan Africa (26%), with the most common countries being India,
Ecuador, Ghana, and China. The most common diagnosis category was gastrointestinal
(45%) with acute diarrhea being most common. Seven percent of students had vector-
borne diseases (malaria 41% and dengue 32%). Vaccine preventable diseases were
recorded (2 typhoid, one hepatitis A), as well as two acute HIV infections [Angelo et
al. Illness among US resident student travelers after return to the USA: a GeoSentinel
analysis, 2007-2017. ] Travel Med 2018|.

However, do these health problems also pose risk for Japanese students studying abroad?

There are no clear data.

Many Japanese students studying abroad may need vaccinations and TB testing to
meet requirements according to guidelines at the destination countries. In the Boston
area universities, many have such requirements for international students. A survey
of Japanese university students who participated in short-term study abroad programs
(n=532, up to 38 days abroad), found that female students, having travel experience to
the study destination, and parental medical occupation positively impacted receipt of
travel vaccinations and seeking pre-travel health information [Yamakawa M et al. Health
risk management behaviors and related factors among Japanese university students

participating in short-term study abroad programs. ] Infect Chemother 2019].

How do the international students studying abroad and their doctors find the specific
guidelines, meet the medical requirements, and prepare documentations [Nakano T. The
present situation of prophylactic vaccination in Japan for travel abroad. Travel Med
Infect Dis 2008]?

What other health preparations should they prepare for?

Since students probably participate in many outdoors activities, and vector-borne
diseases appear to be a significant risk among student travelers, students planning to

study in the Boston area should be advised about vector-borne diseases.

With respect to vector-borne diseases in the Boston area, Lyme disease is a tick-borne
infection of concern for residents and travelers. Lyme disease is a multisystem disease
caused by the spirochete Borrelia burgdorferi and is transmitted to humans through

the bite of infected black-legged ticks. In the Boston area, the tick vector is Ixodes

BHEERSRR

scapularis. Geography, tick species, and duration of attachment are used to guide clinical
decision-making. Although clinical features of Lyme disease are diverse and vary with
the stage and duration of infection, the presence of an erythema migrans (EM) skin
rash is the most common and well-known feature. Most cases of localized (early) Lyme
disease can be treated effectively with a few weeks of antibiotics (range of 10-21 days);
however, if left untreated, infection can spread to the joints, the heart, and the nervous

system.

Other pathogens carried by the same species of ticks include Anaplasma
phagocytophilum, a bacterium that causes anaplasmosis, and Babesia microti, an
intraerythrocytic parasite that causes babesiosis. Anaplasmosis and babesiosis
symptoms range from subclinical to severe disease. If symptomatic disease is not treated
appropriately, the illness can be severe and potentially fatal. Additional tick-borne
organisms have been identified recently, including Borrelia miyamotoi, another spirochete

infection, and Powassan virus, which can cause febrile encephalitic symptoms.

Then, if a student traveler suspects Lyme disease or another tick-borne infection, what
should they do? There are many excellent hospitals and doctors in the Boston area, and
these will be briefly described. Medical insurance in the United States is very complex
and very challenging to navigate for the young, generally healthy person. It is even
more complicated for foreign visitors and students. Some basic understanding should be

part of the traveler’s pre-travel preparation.

12
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Dr. Lin H. Chen

Director, Travel Medicine Center, Mount Auburn Hospital; and
Faculty of Medicine, Harvard Medical School
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Shoreland <#> Shoreland

ARFEB L UNXY 7HEDIER D Fi P HIER D © HIE F TH %o EMREMEDFREIEY) I
www.travax.com
® Now with Free CME

BRI TNE, WRIZEEE ), il s2 bbb, kM ¥ =Mt

OB A ENTBY, HloAETA—F &Y Tdh % Borrelia miyamotoi & B %D
The Industry-Leading Travel Medicine Counseling Resource Since 1986
For thirty years, Shoreland Travax has been the premiere clinical decision support tool for travel medicine

SEIRZFI X I L9 5 Powassan VA WA (RIT vV I NVR) R EBH 5B,
practitioners in all practice settings—pharmacies, private clinics, public and student health, and corporate

ZNTIX, b LFLEDORITEDN T A 2R E 723 EDOMD & = AR EASE % 5o 7255

2. EAL25X 0 ? KA M/ HIIHICIZ 72K EADENHREREMANWS DT, # and government use. Travax helps providers make decisions based on the clearest independently researched
risk-mitigation recommendations available.

MUV TR ICHIT 2o RIEOBRARBISE CHHER AL o TRERHET, E0 X v/ One-stop online solution for all traveler-specific health and safety guidance.

IEFEHE 2 TN L COPDBO THL Vo SHED L DFRIERLEEICL 5T &6 / Supports consistent, quality-controlled patient care and staff training across the entire practice.

WCHHETH Do W OPDIEARN 2 FIFATRATH DFRATHIHEMR O — o TWBRE T / The most detailed independently researched malaria prevention maps available from any source.

55, v Intuitive Report Builder interface and ready-to-use traveler education handouts save you time at the

consultation—no more time-consuming research and compilation while patients wait.

/ Essential tool for organizations planning for and supporting operations abroad, ensuring compliance
with “duty of care” standards for traveling employees and expatriates.

Fast, Accurate Updating

Shoreland’s sole priority is timely updating of relevant travel health and safety information, letting us publish
important alerts and regulatory changes days or weeks sooner than organizations with other priorities or
official limitations on their reporting.

/ Research staff dedicated to travel health monitors more than 100 sources, including CDC and WHO, and
consults Shoreland’s network of trusted collaborators in key |acations around the gloher

7/ Urgent developments in travel health and safety information are reviewed daily, transformed into
actionable guidance, and immediately incorporated across Travax—no waiting for hard-copy updates.

v/ Subscribers enrolled in Travax e-mail alert services receive breaking news as it is processed.

Unsurpassed Depth of Support

Over the past 30 years, Shoreland has become an experienced team of more than 40 researchers, software
developers, editors, customer service representatives, and executives who focus solely on maintaining and
enhancing Travax, ensuring users always have the best possible experience. Our people include:

/ Full-time medical director overseeing content development and updating in consultation with
experienced medical advisory board members and global network partners.

v/ Skilled journalists and editors with more than 65 years of combined experience creating Travax content,
and senior software developers who have each worked on Travax for more than 15 years.

v/ A team of epidemiologists following protocols for monitoring global disease surveillance data to
continually update risk-mitigation recommendations and identify emerging threats.

v/ A dedicated malaria research team and GIS specialists that constantly monitor global malaria data and
update preventive recommendations on the mest detailed maps available from any source.

v/ Free subject matter and technical support from our full team.

Free CME for Use in Daily Patient Care

In addition to licensing requirements, specialty Boards increasingly require CME hours for Maintenance
of Certification Programs. Each use of Travax to research information or generate a report for a traveler
has been approved for 0.5 Prescribed Credits from the American Academy of Family Physicians (up to a
maximum of 20 credits per year). AAFP Prescribed credit is accepted by the American Medical Association as
equivalent to AMA PRA Category 1 credit(s)™ toward the AMA Physician’s Recognition Award. When applying
for the AMA PRA, Prescribed credit earned must be reported as Prescribed, not as Category 1.
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Dr. Marc Shaw

Worldwise Travellers Health Centres of New Zealand

New Zealand, or Aotearoa, is a country
in the South Pacific with a population
of 4.5 million. As such it is composed of
the North and South Islands, Stewart
Island and also the Chatham Islands to
the east. Uninhabited Auckland Islands,
Campbell islands and Antipodes Islands
to the south complete the country’s
geographical borders.

Over 100,000 Japanese travellers are
coming to New Zealand each year:
mostly to holiday but also for other
reasons such as conferences, business,
education and also to visit friends and
relatives. The launch in Japan of the
movies about “The Hobbit" and ‘Lord

of the Ring" have increased interest

in New Zealand and its beautiful and

Monthly internaticnal visitor arrivals - Total ve Holiday
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diverse scenery: so much variation in such a small country.

Japan is New Zealand’s sixth largest market and tends to have a high level of repeat
visitors compared to other long-haul markets. The visitors arrive throughout the year -
holidaying during our peak but equally throughout the shoulder and winter periods. The
enclosed chart shows the visitor travel seasons and the visitors destinations - noting
that Japanese tourists tend to ‘short stay’ (9 to 16 days average) in New Zealand and so

are more likely to travel to two or more destinations within the country, compared to

other overseas travellers.

JAPAN

EIUTCHE MUAVITL BEALCHR VIUTCR SATIRATIONT

Auckland, Rotorua in the North Island and Christchurch and Otago in the South Island
tend to be the most popular destinations for travellers. Research shows Japanese youth
are motivated by adventure and refreshment and other travellers by nature and the
outdoors, which is great news for New Zealand as these types of activities exist in
abundance.

New Zealand's climate is complex and varies from warm subtropical in the far north to
cool temperate climates in the far south, with severe alpine conditions in the mountainous
areas. Mountain chains extending the length of New Zealand provide a barrier for the
prevailing westerly winds, dividing the country into dramatically different climate
regions. The West Coast of the South Island is the wettest area of New Zealand, whereas

the area to the east of the mountains, just over 100 km away, is the driest.

BHEERSRR

Mean annual temperatures range from 10° C in the south to 16° C in the north of

New Zealand. The coldest month is usually July and the warmest month is usually
January or February. In New Zealand generally there are relatively small variations
between summer and winter temperatures, although inland and to the east of the ranges
the variation is greater (up to 14 ° C). Sunshine hours are relatively high in areas that
are sheltered from the west and most of New Zealand would have at least 2000
hours annually. Most snow in New Zealand falls in the mountain areas. Frosts can occur
anywhere in New Zealand and usually form on cold nights with clear skies and little
wind.

New Zealand abounds in adventure travel opportunities. Table 1 provides some idea
of the range available, and is by no means comprehensive. The absence of climatic
extremes and natural predators (e.g. snakes or dangerous wild animals) make the country
a relatively benign place to visit as an adventure traveller. The author’'s presentation
examines some of the major health and safety issues to be considered for advising the
traveller to New Zealand. It also emphasizes adequate preparation as an essential part of

any successful expedition.

Takile 1, Adventure oppontsnities available in New Zealand
Land-based Water-based Air-based
Hiking Lake or saa hishng Flying - Toosd wing
Cycling Saling - coastal or biue waler  hebcopler
Mountain bilong Windsurling Microlight flying
Mult-ovenis @ .g. triathlons Power boating Gliding

Coast io Coast Warlor-sking Hang gliding
Running Swimming Para sailing
Hunting Rafting Balooning
River fishing Kayaiking Parachuting
Mountaineenng Diving Slopdiving
Caving Surfing

Rock climbing

A good system of public health care operates in New Zealand, however health care is not
free although a default system is intact for those who are impoverished. New Zealand
taxpayers contribute to the national public health system. Visitors are covered by New
Zealand’'s Government-run Accident Compensation and Rehabilitation Corporation (ACC)
Insurance scheme for personal injury by accident, and are entitled to make a claim to

the ACC, irrespective of fault. Benefits include some medical and hospital expenses and
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physical disability compensation, but not loss of earnings outside of New Zealand. Actions
for damages may not be brought before New Zealand courts, partly because of the ACC
scheme, and personal travel insurance should be taken out to cover accidents. The ACC
does not cover any medical treatment that relates to illnesses.

An excellent system of private health care is also available in New Zealand. Travellers
should be advised to have adequate travel insurance coverage. Those travellers who
cannot access travel insurance before they leave should be advised to contact a private
health insurer on arrival in New Zealand, as they may provide similar coverage. General
practitioners (GPs) are widely available throughout New Zealand and many GPs are
proficient in languages other than English. Hotels and other accommodation providers
often know GPs who will visit the hotel or accommodation. Most of the major cities
in New Zealand also have available travel clinics. Given that the country is a minion
compared with other ‘developed-industrial-nations’, New Zealand does itself proud in
regard to the health standards available.

There is no malaria endemic to New Zealand, and there are also no arboviral diseases
endemic in New Zealand. Those on-travelling from or to many parts of Papua New
Guinea, other South Pacific Nations, parts of Indonesia and other parts of Asia will need
advice on appropriate malaria chemoprophylaxis and personal protective measures.
There are no specific vaccinations required for travel to New Zealand. In keeping with
other developed countries, travellers should ensure that their routine immunisations are
up to date. These include tetanus, diphtheria, measles, mumps, rubella, hepatitis B and
poliomyelitis. Travellers over 65 years of age may need to consider having pneumococcal
and influenza vaccinations if there are medical indications for them to do so. Travellers to
other countries in the Pacific Basin or Asia, however, may require additional vaccinations,
such as Japanese Encephalitis, where these diseases are endemic.

Oceania, a grand geographical region of 24 or so countries including New Zealand,
contains tropical locations and ongoing travellers from New Zealand to this region
need to be wary of the potential of certain common diseases if going there. Additional

attention will also be given in this presentation to health travel in this region.
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Dr. Marc Shaw

Worldwise Travellers Health Centres of New Zealand
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