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We are proud to announce the launch of “The ABC of Travel 
Health”, the BGTHA’s e-learning course on travel health, and by 
the time you are reading it the course will be up and running. It 
is unique in that it can be undertaken in the student’s own time 
and at the student’s own pace, in the home or workplace wherever 
there is access to a computer, tablet or smartphone, and does not 
involve travelling to a teaching venue or a great deal of expense. 
The software on which the course runs has been designed and built 
specifically for this course, which is currently the only “entry-level” 
course in travel health that is so easily available at such a modest 
fee. BGTHA members are able to register for the course via the 
members’ area of the BGTHA website at www.bgtha.org, and will 
be able to take advantage of the special reduced rate for members, 
yet another benefit of BGTHA membership. Non-members can 
register at the course website www.abcoftravelhealth.com. This is 
an exciting development for the BGHTA and for the wider world of 
travel health, as interest has been expressed in using the course by 
several countries outside the UK. Please consult the article later in 
this edition of Travelwise for further details.

Another new benefit of BGTHA membership is a 5% reduction in 
the cost of a medical study tour to Brazil entitled “Tropical Medicine 
in Brazil”, offered by Jon Baines Tours, a company specialising in 
travel for professional groups. The tour will visit several locations in 
Brazil, ranging from the exciting city of Rio de Janeiro to Manaus 
on the Amazon, taking in a variety of visits to medical facilities and 
places of cultural interest. Once again you can find further details 
inside this edition of Travelwise.

Finally, after carrying most of the load or producing Travelwise for 
much of its lifetime, I now have an Assistant Editor, Alex Taylor, 
one of our newer committee members. I look forward to working 
with her in the future and to important new developments in our 
publications.

Administrator : Roger Morley
Email: info@bgtha.org
Telephone: 0845 003 9197
Postal address:
British Global and Travel Health Association
13 Burlington Street
Flat 5
Bath BA1 2SA

Patrons: Sir Christian Bonington CBE, Colonel John Blashford-Snell OBE, DSc (Hon),  Baroness Cox

The BGTHA Executive Committee consists of the following 
members: George Kassianos (President), Larry Goodyer (Chair), 
Caroline Evans (Hon Secretary), Derek Evans (Hon Treasurer), Tricia 
Armstrong,  Kali Perrow, Becky Swadling, Alex Taylor and Adrienne 
Willcox. Co-opted members are Eric Walker and Mike Townend.

Services to members include:

• Research grant of up to £500
• Education Bursary 
• Four issues of Travel Wise per year
• Hard copy and on-line issues of the journal
• Reduced fee for the BGTHA Annual Scientific Meeting
• Reduced fee for the ABC of Travel Health course
• Free listing for your Travel Clinic on public access part BGTHA
• website
• Access to research groups
• Study days
• BGTHA FTM exam education bursary £300
 
Contact the Administrator at info@bgtha.org or visit the website at 
www.bgtha.org for details of these services.

If you are not yet a member of the BGTHA and would like to join, 
or you are a member and would like to take a more active part, 
for example  by joining one of the subcommittees or helping to 
organise BGTHA activities, please contact the Administrator or visit 
the website. BGTHA subcommittees include:

• Education
• Research
• Publications
• Conference organisation
• Links with other societies

Rio de Janeiro



The ABC of Travel Health
An e-learning course on the basics for travel health advisors at https://www.abcoftravelhealth.com
We are delighted to announce that after around two years of hard work the BGTHA’s e-learning course was finally 
launched on 18th November 2017. The course can be seen as an introduction to travel health or as a refresher 
course for doctors, nurses and pharmacists who may not wish or be able to undertake other training courses 
because of lack of funding, inability to travel to teaching sessions or examinations or any other reason. It can be 
undertaken in the student’s own time and at the student’s own pace wherever a computer, tablet or smartphone is 
available. 
It consists of 10 “mini-courses” which can be undertaken in any order. These cover such topics as information 
gathering; risk assessment; prevention of illness in travelers, including vaccinations and malaria prophylaxis; 
travellers with special needs; managing illness abroad and on return; and setting up and running a travel clinic 
both in the NHS and privately. Each mini-course contains a variable number of “lessons” on specific areas within 
the mini-course topic, and individual lessons or groups of lessons are followed by self-assessment questions with 
immediate feedback on the answers. A certificate is available on completion for annual appraisals and revalidation 
purposes. Continuing professional development recognition for those wishing this has been granted by the Faculty 
of Travel Medicine at the RCP&S Glasgow.
Logging on to the course website at https://www.abcoftravelhealth.com will take you to the welcome screen.
 
Figure 1 The welcome screen

Clicking on the “About – Register” button will take you to a brief description of the course and a “Register” button 
which will take you to the Registration page. There is also a “Login” button here which will enable already 
registered and fee paid students to log into the course material. Two of the mini-courses contain a small number of 
free lessons which can be accessed as samples of the course content following registration but before committing 
to payment.
 

Figure 2 Access to free lessons

 

The course editors are Dr Eric Walker and Dr Mike Townend, and valuable contributions have been made by 
a wide variety of other authors and reviewers, all experts in their particular fields of travel health. The software 
for the course has been written specifically for the course by Michael Walker who is experienced not only 
in writing computer code but also in education. We acknowledge an Independent Educational Award from 
Glaxo Smith Kline to cover the cost of development of the software on which the course is based, but they have 
had no input into or influence on the course content.
The course fee is £100 but an initial discounted rate of £70 is being offered to everyone who registers at 

Figure 3 A portion of one of the free lessons



We are all grateful to the vision and work of Dr 

Edward Jenner and his intuition to consider the 

inoculation of a cowpox wound to prevent infection 

from the more serious and life threatening smallpox. 

In the middle of the 18th century smallpox was the 

largest killer, responsible for 1/3 of infant deaths.

Jenner was not an academic as many may have 

thought, and had considered the concept of 

vaccination up to years earlier. In his correspondence 

with the authorities of the day, based in the teaching 

hospitals of London, he was considered to be a 

country doctor concerned for local people and not a 

leading medical researcher.

Jenner’ house and surgery can be found in 

the Gloucestershire village of Berkley, not 

far from the River Severn estuary and just 

off the M5 motorway. The house is open to 

the public and on the ground floor shows 

that Jenner was a keen biologist, geologist 

and poet. He became a noted specialist 

on animal hibernation, bird migration and 

a pioneer of ballooning in Britain to add to 

his repertoire. The upper floor of his house 

is dedicated to a museum of Immunology, 

across several rooms. These include his first 

notes of inoculation through the production of 

vaccines from the past including those from 

other countries. To understand the complexity 

of immunology is a complete room dedicated 

IMMUNOLOGY-
Where it all started: a visit to the home of Dr Edward Jenner

to pictorial wall displays of the immune system 

how it works, supported by benefactors, notably 

the vaccine manufacturers.In the garden, the 

usual physic garden of medicinal plants from 

that era are retained and also the famous 

Temple of Vaccinia. This was a single room 

lodge at the end of his garden which doubled 

as the surgery for vaccinations. It is from here 

that queues of people would bring children for 

vaccination by Jenner, often for no payment. 

Thoughts may transpire across to the principles 

of providing free medical treatment as seen on 

the NHS some 120 years later and also if the 

lack of clinical trial restrictions that are present 

in today’s vaccine research and design, would 

have changed the WHO to announce in 1980 

that smallpox was globally eradicated. 



I’ve just returned from a trip to Everest base camp 
and the holy Gokyo lakes. It is one of most popular 
treks in Nepal and it’s easy to see why…the epic 
landscapes with awe inspiring Himalayan peaks 
in all directions, make this an expedition worth 
adding to the bucket list.

It’s a shame then, that of the many people who land 
at Lukla airport, nestled high up on the mountain 
side, a significant proportion fail to make it to 
base camp. And many get no higher than 3400m 
above sea level, almost 2000m lower than Everest 
base camp. This is usually down to suffering from 
altitude sickness, developing an injury or simply 
succumbing to fatigue.
 
Figure 1 High altitude trekking
A typical day in the mountains will involve between 
4 and 7 hours of walking, this usually includes long 
sections of constant up and downhill walking. As 
a result, the toll on the muscles is likely to be higher 
than anything you’ve previously experienced.

Figure 2 On the trail with Ama Dablam in the 
background
Having spoken to many people on the route, a 
surprising number had done very little to prepare 
themselves physically for the task at hand. Whilst 
I firmly believe that almost everyone is capable of 
getting to base camp, a little physical preparation 
beforehand is vital to ensure that you finish the trip 
and that you get the most out of it.

 
Figure 3 Crossing a suspension bridge                                                                 

Here are 3 exercises that should help prepare 
your muscles for the challenges ahead. Aim to do 
these three times a week for at least a month prior 
to departing on your adventure. You should feel 
the muscles working hard, but there should be no 
joint pain. If you are unsure please consult with a 
physiotherapist or doctor.

1) Hip bridges. 3 sets of 12 repetitions

Lie on your back with your knees bent to 90 
degrees and your feet flat on the floor. From 
here, tilt your pelvis backwards and squeeze 
your gluteus muscles to lift your hips off the 
ground. Slowly lower back down. You should 
feel this working the muscles in the back of 
your legs but not your back.
 
2) Step ups. 3 sets of 12 repetitions
Stand in front of a sturdy chair. Place one foot 
on the chair and then step up. Return back 
down and then repeat on the other side. 

3) Step downs. 3 sets of 12 repetitions
Stand on a low chair, step or stool. Step down 
forwards off the step. Repeat on the other side 
and alternate until you’ve done 12 repetitions 
on each side.

 

Preparing for the 
Everest trek

Figure 1 High altitude trekking

Figure 2 On the trail with Ama 
Dablam in the background

Figure 3 Crossing a 
suspension bridge   

Figure 6 Step-downs

Figure 5 Step-ups

Figure 4 Hip bridge

I also recommend doing some shorter trips in 
preparation. A couple of weekend trips to your local 
hilly region will help you adjust to walking for long 
periods.

Alex Howarth is Physiotherapist and photographer. 
He grew up in the Himalayas and is always on the 
look out for the next adventure.
You can connect with him on Instagram (alexhowarth1) 
to see a wider selection of his pictures. 



From our own 
Correspondent 
- Return of the 
expat
When people hear that I first visited Nepal way 
back in 1976, the consistent reaction is ‘It must have 
been wonderful in those days. It must have been so 
much better.’
My response to this usually goes something like, ‘No 
actually. There were many more destitute people on 
the streets, innumerable beggars, piles of human 
excreta and the air quality was bad then too. 
Women gave birth alone in cow sheds. Smallpox 
had been devastating and goitres were common. 
It was indeed much more picturesque, but poverty 
was far more pervasive and profound. What is 
great to see now is that there are better employment 
opportunities for all, less youth unemployment and 
the electricity supply is much improved. Clinical 
services seem much better too, and good education 
is reaching more people than ever. Furthermore, 
coffee is readily available, both in shops and in 
delightful independent 
coffee shops that have 
sprung up all over 
the city. Despite this 
it is said that perhaps 
a third of Nepal’s 
population of 30 
million people live and 
work overseas.

Nepal was a closed 
country until the 
1950s and it took the 
death of the First Lady in childbirth (from a retained 
placenta) for the first maternity hospital to be built 
in the country – in 1959. The first motorcars didn’t 

arrive until around 1947 – carried in over eight days 
by around 100 porters see https://www.youtube.
com/watch?v=-PSiNgfIJAw. The first motorable 
road to Kathmandu wasn’t completed until 1957. 
In those early isolated days, people living outside 
Kathmandu feared visiting the Valley, which they 
called Nepal. These outsiders spoke of Nepal lagyo 
when bad vapours entered the chest and made you 
ill. Reportedly, people often developed pneumonia 
and died.

The huge flat Kathmandu Valley (which stretches over 
220 square miles / 570km2) suffers the same odd 
temperature inversion phenomenon as Los Angeles in 
that the surrounding hills trap cold air at ground level 
under warmer air and this inversion ceiling prevents 
the cold polluted air being refreshed. In the early 
1990s we did a short trek in the Middle Hills south 
of The Valley and on the way back came to the 
Valley rim to be greeted by the sight of a vast blue 
lake that rippled and shimmered in the sunshine. We 
thought a while and realised that this was no lake. 
We were looking down at the top of the thermocline 
that sealed in Kathmandu’s polluted atmosphere. 
I often recall this image now I live in this miasma 
of dust-laden air. It is not a great destination for 
asthmatics.

Since the earthquakes 
in the spring of 2015 
innumerable unsafe 
or unrepairable 
buildings have been 
demolished. 

Figure 1 A ruined 
temple following the 
2015 earthquake

Roads have also been excavated in order to install a 
new city-wide piped water supply. Meanwhile most 
of the city’s roads need resurfacing. The air is full of 

dust and feels unhealthy. Like many residents, I’ve 
taken to wearing a mask when I’m out on my bicycle 
– and even taxi-drivers wear them.

 

Figure 2 Pedestrian wearing a face mask passing a 
house propped up after the earthquake

People who know me understand that I have an 
odd obsession with poo, but another passion is 
wildlife and a memory from 1976 was tuning into 
an odd screeching sound as I walked up Kanti Path 
in central Kathmandu. I looked up to see that the 
massive trees lining the road were home to a large 
colony of fruit bats (aka flying foxes). 

Returning to Kathmandu 13 years later, the trees 
were skeletal and the bats had gone. Pre-monsoon 
in the late 1980s and 1990s there were so many 
badly maintained vehicles on the city’s roads that 
the air actually tasted of sulphuric acid, and eyes 
often became inflamed. This millennium, though, 
polluting diesel communal taxis have been replaced 
with electric versions and although the air is full of 
builders’ dust, chemical pollutants seem less, and 
indeed the fruitbats have returned to Kanti Path. It 
is great to see how Nepalis celebrate their wildlife 
neighbours too. Here there is no tradition of eating 
bush meat, indeed vegetarianism is respected. 
People say they feel physically as well as spiritually 
better when they don’t eat meat.

The Kathmandu water supply is still awful. In some 
parts of the city, houses receive none at all from the 
public system. Our apartment gets a trickle of water 
for an hour or so once or twice a week. There is a 
whole industry of trucking water from small springs 
and rivers at the edges of the Valley – the most 
popular stream is visited by 200 water tankers daily. 

 When we were living here 19 years ago everyone 
talked of the new source that would be arriving via 
a tunnel through the mountains. Now it is said to 
be arriving in the Spring but I’ll believe that when it 
happens. There’s also a continuing huge problem 
of solid waste disposal and of sewage being 
discharged into the rivers, despite many being of 
religious importance. There was a lot of work to be 
done even before the earthquakes. Two-and-a-half 
years on, there is even more to do rebuilding lives 
and homes and livelihoods in this one of the world’s 
poorest countries, but Nepalis are hugely resourceful 
and resilient, and the international aid community is 
contributing a great deal to these efforts.

Jane Wilson-Howarth is now based in Kathmandu 
where she is supporting VSO volunteers and is 
searching for other worthwhile work with an agency 
that isn’t reinventing the wheel. Her blogs are at 
www.wilson-howarth.com/blog 

Figure 1

Figure 3 a water tanker

Figure 2



Q&A 
Question
One of our travellers to Norway is about 8 weeks pregnant. We have offered her the influenza vaccine but 
she has declined the offer. She says she has read in the media that influenza vaccine in the first trimester can 
cause a woman to miscarry. As this traveller has refused the influenza vaccine we have not administer it. 
Please clarify this point for us.

Answer
Your traveller is referring to a Centre for Disease Control-funded (CDC-USA) study that found women who had 
been vaccinated early in pregnancy with an influenza vaccine containing the pandemic A(H1N1pdm09) 
component and who also had been vaccinated the prior season with an A(H1N1pdm09)-containing influenza 
vaccine had an increased risk of spontaneous miscarriage in the 28 days after vaccination. 

This study1 was published in the journal Vaccine and compared 485 pregnant women, ages 18 to 44, who 
had a miscarriage to 485 pregnant women of similar ages who had normal deliveries during the flu seasons 
of 2010-2011 and 2011-2012. The median age of the foetus at time of miscarriage was 7 weeks. The 
researchers who conducted the study emphasise that pregnant women should not avoid the influenza vaccine. 
They admit to several limitations, including the small number in the study, the small number of women who 
had miscarriages and who received vaccinations two years in a row. In fact, the same group of researchers 
conducted a similar study among pregnant women during the 2005-2006 and 2006-2007 flu seasons, and 
found no association between the influenza vaccine and miscarriage.

This study does not quantify the risk of miscarriage and does not prove that influenza vaccine was the cause 
of the miscarriage. The CDC, the Advisory Committee on Immunisation Practices (ACIP) and the American 
College of Obstetricians and Gynaecologists as well as the study authors continue to recommend that pregnant 
women get the influenza vaccine during any stage of pregnancy. This is also the recommendation of the UK 
Department of Health and Public Health. The best way to protect pregnant women as well as infants is to 
vaccinate mothers. We must note the potentially devastating effects of influenza during pregnancy and the fact 
that the influenza vaccine is not approved for use in infants younger than six months.

The CDC is participating in an ongoing study investigating pregnant women who received the influenza 
vaccine during three more recent influenza seasons, starting in 2012-2013. Results are anticipated in late 
2018 or 2019.

1. http://www.sciencedirect.com/science/journal/0264410X/35/40?sdc=1[sciencedirect.com] 

Dr George Kassianos 

Flu vaccination and 
antiretroviral drugs        
 

Professor Chloe Aitken, who chairs the British HIV Association has made the following response to a 

query from a BHIVA member about information being given by some GP practises to HIV positive patients 

requesting flu vaccination:

It has been reported that some GP computer systems are giving the following high severity warning for 

influenza vaccination: “Drug to Drug interaction. Avoid antivirals for at least 2 weeks after immunisation; 

avoid immunisation for at least 48 hours after stopping the antiviral.” The HIV Pharmacy Association of the 

UK advise that there is no interaction between the flu vaccine and antiretrovirals.

In summary, patients with HIV patients should:

1. Have a flu vaccine as advised in Department of Health guidelines

2. NOT STOP their antiretrovirals

Q&A



Profile
Dr. Caroline J Evans

Caroline is a GP working in Central London where she is the senior partner at the Fitzrovia Medical 

Centre, supporting patients in Westminster and Camden.  She has been a partner since 1995 and a 

GP Trainer since 2000.  She trained in London and qualified as MBBS in 1984 and MRCGP in 

1989 and studied in Sri Lanka for her elective. She worked as a GP in Australia for two years after 

qualifying. 

She has a particular interest in travel health and medicine, and qualified with a Diploma in Travel 

Health (DTH&M)  in 1998.  She is a member of the ISTM and the BGTHA. She has been the medical 

advisor to the Nomad Travel Clinics since 1999, providing clinical oversight and on-call support.  She 

has written extensively for the Lonely Planet Travel guides, providing medical advice for travellers. She 

advises many expeditions and journalists on travel requirements and preparation for overseas journeys 

and is regularly called upon to provide support and assistance to individuals and groups. She has 

been the expedition doctor for a variety of organisations (including Operation Raleigh, Coral Caye 

and the British Schools Expedition Society) for which she has travelled to Australia, Belize, Alaska and 

China. She has also travelled extensively herself within North and Central America, Australasia, the 

far east including Vietnam, Cambodia and Indonesia, the Middle East, Sri Lanka and Europe. She is 

a keen photographer 

and a qualified Scuba Diver. 

BGTHA

baby
We are delighted to announce the birth on 8th October of Agatha Panther Beau Jenner, second child of our 

former Hon Secretary Katy Peters. Congratulations and best wishes from all of us at BGTHA!
 



•	 			Examine	Brazil’s	long	involvement	with	tropical	medicine,	the	importance	of	traditional	medicine	
and	how	modern	research	is	making	its	mark

•	 	Join	tour	leader	Dr	Eduardo	Massad,	Honorary	Professor	of	Infectious	Diseases	at	the	London	
School	of	Hygiene	and	Tropical	Medicine	and		
explore	São	Paulo,	Salvador,	the	Amazon		
rainforest	and	Rio	de	Janeiro

•	 	Professional	visits	include	the	Butantan	Institute,	
clinics	handling	the	Zika	virus,	local	tropical	medicine	
hospitals	in	the	jungle	and	the	Fiocruz	Institute

•	 Enjoy	a	full	cultural	programme

•	 	BGTHA members receive 5% off tour booking price 
when quoting ‘BGTHA Brazil’

Tropical Medicine Study Tour to Brazil

14 – 26 May 2018

Christ the Redeemer, Rio de Janeiro 

To book or for more information, please contact: 

Jon Baines Tours 
Tel:	+44(0) 20 7223 9485		info@jonbainestours.co.uk

www.jonbainestours.com/brazil 

Panoramic 

Pelourinho district, Salvador


