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British Global and Travel Health Association

As I write this, the sun is streaming in from my garden and the Cumbrian 
countryside is looking its beautiful best. I have just returned from another 
beautiful place, Bergen in Norway, where NECTM5, the 5th Northern 
European Conference on Travel Medicine was taking place. As usual there 
was a stimulating mixture of speakers and topics, and there was also a social 
programme which included a pre-conference tour of the fjords, a symphony 
concert, a ride up the funicular railway from Bergen followed by a walk to the 
top of the nearby mountain, and a visit to the Leprosy Museum, previously a 
leprosy hospital where Gerhard Armauer Hansen discovered Mycobacterium 
leprae. The weather, even wetter and more variable than it is here in the 
Lake District, was, on the whole, kind to us and the whole experience was 
thoroughly enjoyable. The one fly in the ointment was the very high prices for 
food and drink, and bar and restaurant bills made my eyes water.

The biggest surprise to emerge from the Bergen conference was that London 
was selected to host NECTM6 in 2016, with BGTHA as the lead organisation. 
Your Committee is very excited about this prospect, and we hope that our 
members are too. It will involve an enormous amount of work, but we hope 
to have the additional support of NaTHNaC and the RCN, and possibly 
other organisations, as well as working with representatives of all the other 
NECTM countries. We would like to see as many of our members as possible 
registering for NECT6, and with no further than London to travel, it will be 
much easier for you to attend. You will be rewarded by hearing speakers with 
an international reputation on a wide variety of topics related to travel health 
and global health, as well as enjoying networking with European colleagues 
and enjoying the social events. When the date and venue have been decided I 
will make sure that BGTHA members are among the first to know!

Meanwhile the summer holiday season is almost upon us, and your travel 
clinics are probably working at full capacity, that is if your travellers are able to 
get their passports in time. Already we are hearing of holidays being cancelled 
because of the backlog of passport applications being processed. If your 
travelling patients manage to jump this first hurdle and then clear hurdles 
due to any other travel problems such as cancelled or delayed flights, lost 
baggage, airline strikes etc, what awaits them at their destination? In the rush 
to give them vaccinations and advise them about malaria prophylaxis, let us 
not forget that there are so many other hazards lying in wait for them which 
they are much more likely to encounter than vaccine-preventable diseases and 
malaria. As Ron Behrens pointed out in the Bergen conference, it is difficult 
to calculated the level of risk for travellers acquiring diseases present in their 
destination country, and it is possible that many of the disease risks have been 
over-estimated. Sunlight, food and water-borne infections, accidents of all kinds, 
especially road traffic accidents, and pre-existing medical problems are the 
most likely things to cause our travellers problems. 

We should also remember that one of the most useful pieces of advice that 
we can give a traveller is to take out travel insurance that covers all their likely 
needs, including medical expenses and repatriation  in the event of serious 
illness or death abroad. Even in Europe, our travellers with their EHIC cards 
are entitled only to the health care to which citizens of the destination country 
are entitled,  and not to all aspects of health care to which they are entitled in 
the UK, and certainly not to repatriation.

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

Mike Townend
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1. Pattern of passenger injury and illness on 
expedition cruise ships to Antarctica.  Schutz L, Zak D, 
Holmes JF. J Trav Med. DOI: 10.1111/jtm.12156. Published 
online 15 May 2014.

This study looked at the medical records of 26 trips on 
Antarctic cruise ships involving 2,366 passengers and a 
total of 34,501 person/days. 680 consultations with a 
doctor were recorded, of which 150 were for motion 
sickness prevention. There were 530 consultations for 
other medical care, or 15.4 consultations per 1,000 
person/days. The median age of those consulting was 
50 years, with a range of 10-90 years, and 51% were 
female. Incidence rates per 1,000 person/days for the 
most common conditions were: Motion sickness 4.2, 
infections 3,5, injury 2.0, with  66% of injuries occurring 
on the ship and 34% ashore. There were 4 evacuations 
(0.12 per 1,000 person/days), of which 3 were due to 
trauma and one to a medical condition. One death 
occurred, due to a medical condition. The authors 
concluded that significant illness and injury may occur 
on Antarctic cruise ships, and that cruise doctors should 
be aware of the patterns of illness and injury likely to 
occur and should be adequately trained to deal with 
them.

Comment
Not only do cruise doctors need to be aware of the 
potential problems of illness and trauma on Antarctic 
cruises, but travel health advisers need to make 
their travelling patients aware of these risks and the 
remoteness from sources of specialised medical aid on 
such cruises.

2. Global assessment of exposure to faecal 
contamination through drinking water based on a 
systematic review. Bain R, Cronk R, Hossain R et al. 
Trop Med & Inf Dis. DOI: 10.1111/tmi.12334. Published 
online 8 May 2014

In this study the authors estimated exposure to faecal 
contamination of drinking water as indicated by levels 
of E coli or thermotolerant coliforms (TTC) in water 
sources.  They estimated that 1.8 billion people globally 
use water sources  with faecal contamination and that 
1.1 billion drink water of at least “moderate” risk level 
and that 10% of improved water sources may be “high” 
risk, i.e. at least 100 E coli or TTC per 100 ml. Drinking 
water was more likely to be contaminated in rural areas 
than in urban areas, with contamination most prevalent 
in Africa and Southeast Asia. The authors point out that 
microbial contamination of drinking water is widespread 
and affects all water types, including piped water. They 
suggest that global burden of disease estimates may 
have substantially understated the disease burden 
associated with inadequate water supplies.

Comment
The message for travellers is clear. Do not trust drinking 
water in low income countries with poor infrastructure, 
even if piped. All water in such situations must be boiled, 
chemically treated or properly filtered using one of the 
modern microfilter bottles.

From the Journals
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Courses  and      

Conferences
The 16th Annual Scientific Meeting of the British Global and 
Travel Health Association

South Hall, Pollock Halls, Edinburgh, 29 March 2014

This conference was  a new departure for the BGTHA, 
being held in conjunction with the Institute of International 
Health and Development at Queen Margaret University, 
Edinburgh, the Scottish and Irish Global Health Teaching 
Network and the student global health organisation, Medsin.  
The theme was “Maternal and Infant Health from Global 
and Travel Health perspectives”.

The BGTHA Chairman, Dr Mike Townend, welcomed 
everyone to the conference, pointing out that the concepts 
involved in global health are inseparable for the concepts 
involved in travel health.  He then introduced Dr Mike Jones, 
Dean of the Faculty of Travel Medicine of the Royal College 
of Physicians and Surgeons of Glasgow, who gave a short 
keynote address drawing on his own experience of living 
and working abroad with his family.

The first plenary lecture was on “Women’s reproductive 
health  - inequalities and challenges in providing services” 
delivered by Mary Hepburn, consultant obstetrician and 
gynaecologist in Glasgow.  She examined the huge inequalities 
in women’s health from her experience both in Glasgow 
and overseas and the role of adverse social circumstances in 
producing such inequalities. Then followed a choice of three 
workshops. The first compared rates of breast feeding in 
various countries (the UK fared badly!) and the promotion 
of breast feeding. The second considered  the  health and  
social  care  needs  of   families seeking  asylum,  addressing  
some  of the  issues  around  providing  culturally sensitive  
and competent  care for  families  seeking  asylum  with   
babies  and  young  children. The third workshop considered 
the numerous infections that can be transmitted through 
the placenta or during and shortly after birth in countries 
where the consequence of these infections may not even 
be noticed or seen as a low priority, compounded by lack of 
resources and diagnostic facilities. 

In the second plenary lecture Wendy Graham, Professor of 
Obstetric Epidemiology in Aberdeen spoke on “Mind the gap: 
connecting maternal and child health”. She pointed out that 
the Millennium Development Goal of reducing maternal and 
infant mortality will not be reached by 2015 and identified 
gaps such as equality, gender, service provision, quality and 

putting evidence into practice that must be bridged before 
progress can be made. Again there were three workshops 
to follow. The first discussed community approaches and 
the use of traditional birth attendants in improving maternal 
health services in Peru and Malawi. The second workshop 
discussed the pulse polio initiative in India which claims to 
have eradicated polio from India by widespread use of oral 
polio vaccine, although vaccine-associated paralysis and 
other acute flaccid paralysis continue to exist and do not 
count in the polio statistics. The third workshop examined 
the relationships between evidence and policy in the field 
of maternal health, considering conventional approaches to 
global maternal health goals, and holistic and participatory 
methods. 

In the final plenary, Fiona Genasi considered the preparation 
of the pregnant traveller, including discussion of specific risks 
and possible interventions to reduce risk before, during 
and after travel. In particular, she set out the principles of 
travel vaccination and the choice of malaria prophylaxis 
during pregnancy. Again there was a choice of three 
workshops. The first workshop focused on discussing which 
vaccinations may be suitable for infants, UK national schedule 
vaccines, minimum ages that vaccinations can be given, and 
the suitability and practicalities of the malaria medication 
options for very young children. The second used  personal 
experience of the leader’s travelling to Pakistan with her 
own children, addressing the practical problems of travelling 
with infants and young children up to the age of 2 years.  In 
the final workshop there was a discussion of the problems 
of travelling with an infant to high altitude,  considering  the 
medical and physiological problems of infants born at low 
altitude who are then taken to high altitude and comparing 
and contrasting these with the problems of those born at 
high altitude. 

The whole day was enthusiastically received by all who 
attended, and the conference provided an occasion for the 
Travel Health and Global Health communities to mix socially 
and to share their ideas and practices. For a fuller report and 
for information about BGTHA and its activities, please go to 
www.bgtha.org where a fuller report will soon be available.

Mike Townend
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Traveling with young children: Top Tips
Katy Peters

Traveling overseas with children can be a fabulous experience, however serious and timely consideration must 
be taken for their health and wellbeing whilst abroad. As families seek to experience more exotic and distant 
cultures, children are invariably being put at risk of increased pathogens and hazards not regularly found at 
home. Travel health professionals have a responsibility to ensure parents are well informed and prepared whilst 
keeping the child best interests in mind. 

Table 1 gives an example of a possible checklist that can be used in discussion with the parents and children in 
a pre-travel consultation.

 
Check routine immunizations - are they up to date, will travel interrupt the national schedule?  Country 
specific schedules can be found for the EU at:
http://vaccine-schedule.ecdc.europa.eu/Pages/Scheduler.aspx

Check what additional vaccines are required for travel.  http://www.travax.nhs.uk
http://www.fitfortravel.nhs.uk/home.aspx

Malaria advice and prophylaxis  http://www.hpa.org.uk/infections/topics_az/malaria/guidelines.htm

Bite prevention and avoidance  Protective clothing, nets, repellent 
Food and water hygiene Preventative measures; vaccination hygiene and hand washing, travellers’ 
diarrhoea prevention and treatment, dehydration.
Safety and the environment  Sun protection, risks at high altitude, water safety, foot protection, road and traffic 
safety, accommodation. 
Personal safety  Consider and ID wrist band or emergency contact details for young mobile children 
Getting there... Fitness to fly, motion sickness, time change and jet lag, nutrition and hydration.
Medical kits Choose one with the children in mind 
Insurance  Get reliable insurance encompassing all the activities you plan to do 

Top tips for parents:

Having travelled extensively with my young child I have put together some basic tips for parents and travel 
health professionals to keep in mind.

• Make sure you and your children have consulted a travel health nurse 4-6 weeks in advance to discuss 
what vaccinations you may require. Knowledge is key and going to an experienced private travel clinic is 
invaluable (unless you are fortunate enough to have an enthusiastic practice nurse at your GP surgery)

• Swot up on mosquito bite avoidance, food and water hygiene, and common gastrointestinal disease.

• Read up on malaria, younger children are at higher risk of more serious disease, the World Health 
Organization advises parents not to take babies or young children to areas where there is a risk of P. falciparum 
malaria.
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Lym e Disease Action
Lyme Disease Action was pleased to meet BGTHA in May 2014 at the Primary Care and Public Health Conference, 

at the NEC and discuss the increasing global problem of Lyme borreliosis and other tick-borne diseases. LDA’s 

Medical Director, Dr Sandra Pearson had been speaking in the Public Health stream to raise awareness and highlight 

the continuing lack of sound clinical research, the uncertainties and limitations in knowledge and understanding of 

Lyme disease and the negative fall-out from this systemic crisis, including adverse effects on further research, and the  

care and treatment of patients . This situation has been referred to in medical journals as ‘Lyme Wars’, though LDA 

would prefer to avoid metaphors and concentrate on underlying issues.

Lyme disease/borreliosis is a vector-borne zoonotic disease caused by spirochaetes of the Borrelia burgdorferi 

sensu lato group of spirochaetes and transmitted by hard bodied ticks of the Ixodes complex. The incidence has 

been steadily increasing throughout the northern hemisphere and ticks are known to carry and transmit other 

pathogens such as Anaplasma, Rickettsiae, Babesia, Coxiella and on mainland Europe, the flavivirus TBEV (Tick-Borne 

Encephalitis Virus), the only tick-borne disease for which there is an effective vaccine. Newly emerging tick-borne 

pathogens such as Borrelia miyamotoi (a relapsing fever group spirochaete), Candidatus Neoehrlichia mikurensis 

and viruses such as CCHF (Crimea-Congo Haemorrhagic Fever) and SFTS (Severe Fever with Thrombocytopaenia 

Syndrome) have been recognised as significant threats to human health in various parts of the world. 

 

Fiugure 1. Ixodes ricinus: the deer tick

In the quest for further knowledge and understanding LDA has participated in International Conferences on tick-

borne diseases, beginning with Nortick in Stavanger in February 2014 and the 24th ECCMID Conference in Barcelona 

and the ESGBOR scientific meeting in Barcelona in May 2014. 

Following Primary Care and Public Health 2014, there was the 

Norvect meeting in Oslo, organised by a Norwegian patient 

group and involving international speakers. The opportunity for 

dialogue and networking with a variety of involved groups has 

proved invaluable. 

Lyme Disease Action is a registered charity striving for the 

prevention and treatment of Lyme disease and associated tick-

borne diseases http://www.lymediseaseaction.org.uk/ LDA will 

be holding its own annual conference at the University of Surrey, 

Guildford on 5th July 2014 with a strong line-up of expert 

speakers from across Europe. Details may be found on the web-

site.

Dr Sandra Pearson



P r o f i l e s

Jessica Mandizha RN, MSc, Dip TN
Deputy Hon Secretary

 
By the time Jess completed her nurse training at King’s 
College, London, in 2000, she already knew that her future 
lay overseas.  Eager to gain some skills that would be useful, 
she took her first job at the infectious disease unit in St 
Bartholomew’s Hospital, specialising in HIV/Aids. 

She then completed the Diploma in Tropical Nursing at the 
London School of Hygiene and Tropical Medicine, before 
going on to work as a surgical nurse in The Gambia and 
post-war Sierra Leone. On her return, she began working 
in an Emergency Department, keen to fill a knowledge gap 
and gain more transferable skills.  During her time here, she 
completed an MSc in Public Health, after which she spent a 
year in Botswana working on a community HIV/Aids project 
with a small faith-based organisation. 

Back in the UK, she continued to work in the Emergency 
Department, whilst also doing medical repatriation work.  
Jess then spent a further year in Africa, working as a clinic 
supervisor for Medecins Sans Frontieres in a rural HIV clinic 
in Zimbabwe.  This involved collaborative working with the 
Ministry of Health as part of a project to decentralise care 
to more remote health facilities, with the goal of making 
medical care more accessible, whilst maintaining good 
standards.  During this time, Jess fell firmly in love with 
Zimbabwe (as well as her, now, husband!)

Jess is currently combining work as a Clinical Research 
Nurse within the NHS with working as a Travel Health 
Nurse Specialist at an independent travel clinic in Exeter.  
She has a special interest in Global Health and is excited 
by the organisation’s decision to expand their reach in this 
area. Jess is looking for opportunities to combine these two 
aspects of her work, and, in the future, hopes to use her 
practical research skills to address neglected diseases and 
global health inequalities.

Dr Julie.M.C.Gallagher - MB ChB, BSc Med. Sci., MRCGP, 
MFTM RCPS ( Glasgow), DRCOG 

Deputy Hon Treasurer

 Julie is a GP Partner at Leith Mount Surgery , a busy teaching 
practice in Edinburgh. She has had a keen interest in travel 
and travel medicine for many years. 

Julie has broad ‘In the field ‘ travel medicine experience having 
worked as a doctor for a variety of charities taking groups to 
rural Africa and India on community development projects 
and charity treks. She helped establish the ‘Adventure and 
Tourism Travel Health Clinic ’ in 2002 in Edinburgh, which 
she continues to run along with her colleague Sr. Maggie 
Romanas. 

Julie has lectured on travel related topics at St. Andrew’s 
University and the Diploma of Travel Medicine Course 
[Glasgow]. She is one of the Founding directors of ARC 
‘The Alliance for Rabies Control’  which aims to alleviate the 
burden of rabies in the developing world.  The Alliance was 
founded in 2006 and works closely with the W.H.O and 
C.D.C in the fight against rabies. She is the Primary Care 
representative on the Rabies Advisory Group for Scotland.

Julie serves on both the Publications and Research sub 
committees, and is Editor of the BTHA quarterly newsletter 
Travel Wise.  Julie is  Chairman of the BTHA and is also 
Deputy Treasurer for the Association.

She takes great enjoyment in hill walking, painting, practising 
yoga, sailing and most of all exploring the world at large with 
her enthusiastic husband Richard.
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The 5th Northern 
E u r o p e a n 
Conference on 
Travel Medicine was 
held in the beautiful 
Norwegian town of 
Bergen from 5th to 
8th July. Before the 
conference, many of 

us were able to take part in the pre-conference tour, 
with a train journey from Bergen to Myrdal, another 
even more scenic train journey from Myrdal to Flam 
and a cruise on the spectacular fjords from Flam to 
Gudvanger, then back to Bergen by bus. Sadly we 
arrived back one minute too late to be admitted to the 
first half of the final concert of the Bergen Festival and 
so missed hearing Grieg’s piano concerto in his home 
town, but we were admitted to the second half to hear 
Beethoven’s inspired and inspiring Choral Symphony.

The conference was opened by Pal Voltersvik and 
Gunnar Hasle, both resplendent in  in national dress, 
and by a piano recital by Pal’s daughter, finally allowing 
us to hear some Grieg. She also accompanied a 
soprano soloist, both performers also in national dress. 
Ron Behrens’s keynote address, as provocative as we 
expec t from him, looked at the evidence base (or lack 
of it) of travel medicine.

As usual there was a wide spectrum of topics covered, 
and for the first time there was a global health 
symposium at which Eric Walker gave a presentation.

 
 

 

 

O t h e r 
symposia included HIV, that 
session being opened by 
HRH the Crown Princess 
Mette-Marit, vaccines new 
and old, travel for all ages, 
epidemiology, tropical medicine and many more. 

At the end of the first day there was a civic reception 
attended by the Mayor of Bergen, at which we had the 
privilege of hearing our pianist and vocalist again, and 
on the Saturday evening there was a conference dinner 
with entertainment by an accomplished  husband and 
wife piano and vocal duo who travelled via music from 
Norway to Brazil, as well as a virtuoso a capella quartet 
from the conference organisers. In addition to the 
conference sessions there was a trip up the Floibanen 
funicular railway followed by a hike to the top of the 
nearby and mercifully small mountain, and a fascinating 
tour of the Leprosy Museum, once the leprosy hospital 
and the former workplace of Gerhard Armauer 
Hansen who identified Mycobacterium leprae as the 
causative organism.

 
 Some familiar faces at the civic reception

 

Eric Walker at the global health
symposium

Ron Behrens’s keynote address

NECTM5, Bergen
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BGTHA was represented by a stand at the conference, the only one of the organising bodies to do so, and we 
were able to make some valuable networking contacts as well as distributing back copies of the BGTHA Journal and 
BGTHA flyers.

 
The BGTHA conference stand

I would urge all members to register for NECTM6 in 2016, and I can guarantee that you will have much less distance 
to travel to get to it, because *NECTM6 will be held in London* and BGTHA will be the lead organisation in 
arranging it.

Dates will be announced later, but look out for announcements here and elsewhere. There will be a great deal of 
work for us in organising this conference in association with NaTHNaC, the RCN and possibly other UK bodies 
and with our partners in other NECTM countries and we hope that as many of our members who are needed will 
come forward to help in this task. Work is already beginning on what we hope will be a superb conference, both 
intellectually and socially.

Q: 
I have a 25-year-old immunocompetent mini-bus driver who is traveling to Turkey to work with Syrian refugees. 
She was fitted with an intrauterine contraceptive device a year ago.  She recalls having had one dose of the MMR 
vaccine and this also is confirmed in the NHS notes. Five years ago, she was shown to be rubella immune during her 
only pregnancy. Her measles antibody titer is negative. Should we give this patient a second dose of MMR vaccine?

A: 

You need to consider giving this traveller not one but two doses of the MMR vaccine, at least four weeks apart. There 
is no harm in giving MMR vaccine to a person who may already be immune to one or more of the vaccine viruses. 
George Kassianos



?Why Do Our Ears Pop When Flying?

In the 12-month period running to January 2011 54.9 million UK residents left the UK for destinations overseas. 
Many of those who chose to fly have experienced the all too familiar sensation of ear pressure, commonly referred 
to as ‘ear popping’.  While adults are usually able to withstand this strange sensation caused by changes in middle ear 
air pressure, this may be more uncomfortable or even painful for young children. 

The sensation is caused by pressure changes in the middle ear, which is primarily a cavity of air. Normally, the 
eustachian tube, a passageway that leads from the middle ear to the back of the throat equalises the air pressure 
in the middle ear to the outside air pressure by opening and letting air reach the middle ear. When you are flying, 
air pressure decreases as you go higher and increases as you go lower. If the pressure isn’t equalised, the higher air 
pressure pushes on one side of the eardrum and causes pressure. When our ears "pop" while yawning or swallowing, 
the eustachian tubes are adjusting the air pressure in the middle ears.

Can Ear Pressure Be Reduced? 
The pressure will last for only a few minutes until the the eustachian tubes open to let the air pressure equalize on 
both sides of the eardrums. It should not cause any long lasting damage, but how uncomfortable is feels will vary 
from one person to the next. Suggestions to help overcome this are to chew on sweets or chewing gum or yawn 
while the plane is ascending and descending.  There are also ear shaped products which can be worn when flying 
such as Earplanes which use filters to help regulate air pressure.

Joan McKechnie BSc Hons Audiology & Speech Pathology. 
Joan works for hearing aid vendor Hearing Direct and regularly maintains a blog with useful information on hearing. 


