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Mike Townend

I have said this before, but I will tempt providence by stating that this is the 
last editorial that I will write for Travelwise. I have recently had the honour 
of being elected to the Chair of BGTHA, and will now be handing back 
the editorship of Travelwise to Julie Gallagher, to whose inspiring leadership 
over the last three years I must take this opportunity of paying tribute. I 
look forward to working with our excellent Executive Committee and with 
all our members in furthering our objectives of promoting the health of 
travellers and of our global community.

As I write the G8 meeting in Eniskillen is about to take place, and by the 
time you read this it will have concluded its deliberations. My breakfast this 
morning was accompanied, as it often is on Sundays, by the Radio 4 Sunday 
service, which also came from Eniskillen. The Old Testament lesson, from 
the first book of Kings, told the story of Ahab, who coveted a vineyard 
belonging to Naboth, as it was close to his house and he wanted to turn it 
into a vegetable garden. He offered in return either the market value or an 
even better vineyard. Naboth’s reply was short and to the point: “The Lord 
forbid that I should give you my ancestral inheritance”.  Ahab’s wife, Jezebel, 
set about obtaining the vineyard by false accusations about Naboth that 
resulted in his death. In the sermon that followed, the preacher considered 
it unlikely that an ancient Jewish story about a powerful and covetous man 
and his devious wife figured amongst the many documents studied by the 
G8 members prior to their conference, but suggested that there were 
lessons to be learned from this tale.

What has this story to do with us and our concept of global health? In 
another Old Testament story, Cain, having murdered his brother Abel, 
replied to God’s question about the whereabouts of his brother by asking 
“Am I my brother’s keeper?” The moral of this story is that we are all 
responsible for the welfare of our fellow human beings. As John Donne, 
the 17th century poet and clergyman wrote “No man is an island, entire 
of itself...any man’s death diminishes me, because I am involved in mankind; 
and therefore never send to know for whom the bell tolls; it tolls for thee.” 
This implies that, as humans, we are responsible for each other’s welfare, 
including the health of mankind. In discharging this responsibility, however, 
let us not fall into Ahab’s  trap of assuming that we can necessarily make 
better use of the resources of others and depriving them of their ancestral 
heritage in doing so. We have as much to learn from other societies and 
cultures as we have to teach them, and it is essential that, in our efforts 
to improve global health we do not attempt to impose our own financial 
structures or cultural values and beliefs.

The WHO definition of health is “a state of complete physical, mental and 
social well-being and not merely the absence of disease or infirmity”. This 
condition cannot be achieved if, in the pursuit of physical health, we ignore 
or trample upon the social and spiritual beliefs and conventions of other 
societies.

Administrator: Jan Attah
Email: info@bgtha.org
Telephone: 0845 003 9197
Postal address:
British Global and Travel Health Association
c/o Prof Larry Goodyer
Room 0.22D
Hawthorn Building
De Montfort University
Leicester LE1 9BH

Page  2 & 3  Profiles  & Course Conference
Page  5   Book Review
Page 6,7 &8  Afghan Adventure
Page   Q&A

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



Profiles

2

President: Dr George Kassianos

George is Greek Cypriot and studied medicine in Poland with a 
scholarship from the International Union of Students where he graduated 
with honours at the Medical Academy of Lodz . He trained as a General 
Practitioner at the London Hammersmith and St. Mary’s Hospitals before 
joining his present practice in Bracknell, Berkshire in 1979, where he is now 
the elected Executive Partner.   

In forthcoming editions of Travelwise we intend to publish profiles of the Office Holders and Executive 
Committee members of the BGTHA. In this edition we begin with our President and Immediate Past 
President.

He writes extensively in the medical press and 
is a member of the ‘British Medical Journalists’ 
Association . He is current Editor-in-Chief of the 
international journal Drugs in Context and the 
past editor of the Audit in General Practice journal, 
Care of the Elderly, and Managing Heart Failure in 
General Practice. He is also serving as a member 
of Editorial Boards of journals such as The British 
Journal of Cardiology, The International Journal of 
Clinical Practice , Geriatric Medicine, Vaccines in 
Practice and is the GP editorial consultant for the 
journal Guidelines in Practice.  The 4th edition of his 
book ‘Immunisation: Childhood and Travel Health’ 
was published in 2001 by Blackwell Science (5th 
edition in preparation).   

George is a FAcadMEd, a member of the International 
Society of Travel Medicine (ISTM), member of the 
Education & Training Committee of the ISTM, British 
Hypertension Society, ‘British Society for Heart 
Failure, British Cardiovascular Society, Primary Care 
Cardiovascular Society,’Primary Care Diabetes 
Society, Academy of Higher Education (Fellow), 
Founder Member, Spokesperson, Fellow & President 
of The British Globval and Travel Health Association 
and board member of the HPA-UK Advisory Panel 
on Bloodborne Viruses in Healthcare Workers.  
 

Between 1989 and 2001, he was a GP Tutor in 
Berkshire and between 2000 and 2005 the Chairman 
of the Bracknell Forest Primary Care Trust (PCT) 
Professional Executive Committee (PEC). In 2007, 
he was awarded the Fellowship of The European 
Society of Cardiology, and in 2006 the Fellowship 
of the Faculty of Travel Medicine of the Royal 
College of Physicians & Surgeons of Glasgow. He is 
a member of the Department of Health National 
Child Health Immunisation Programme Board and 
the spokesperson on Immunisation for the Royal 
College of General Practitioners, of which he is also 
a Fellow. He is also, member of the National Travel 
Health & Network Centre Advisory Board and The 
Health Protection Agency’s Advisory Committee on 
Malaria Prevention in UK Travellers.
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Iain is a former GP training and audit assessor  and travel medicine lecturer at 
Glasgow and Stirling Universities. He has also been an expedition leader, ship’s 
doctor, in-flight physician and world traveller to seven continents! 

He is the Author of six books and several book chapters on travel related health 
and has written many travel health related articles in lay and professional press. 
He is also the author of four books on general medicine . His travel related 
research publications include traveller's diarrhoea, phobias, acute mountain 
sickness and health management. 

Iain is Editor-in Chief of BGTHA publications and former editor of the 
BGTHA Journal, Travel Medicine International, Scottish Medicine and Glasgow 
Medicine. He is a member of the editorial board of Geriatric Medicine and a 
member Society of Authors 

Iain is a founder member, and honorary Fellow, of the BTHA, council member 
and executive officer since its inception and is its Immediate Past President

Immediate Past President:
Dr Iain McIntosh

C o u r s e s   a n d      

C o n f e r e n c e s
Expedition & Wilderness Remote Medicine
11-28 October, Nepal
Website: www.expedition-medicine.com

Faculty of Travel Medicine - Annual Symposium in Travel 
Medicine & AGM
10 October 2013, Royal College of Physicians & Surgeons, 
Glasgow.
Email: valerie.crawford@rcpsg.ac.uk

BGTHA Annual Scientific Meeting: Preliminary 
announcement
12 October 2013, Mshed, Bristol
For details see the Conference 2013 page on the BGTHA 
website www.bgtha.org

Extreme Medicine Conference
28-31 October 2013, Harvard Medical School, Boston, USA
Book online at http://boston.extrememedicineexpo.com/
index.php/registration/?utm_source=Main+EWM+list&utm_
campaign=cda17dccbc-Boston+Expo+Launch+2+2013&utm_
medium=email

24th National Immunisation Conference for Health Care 
Workers
6 December 2013, Manchester Conference Centre, Manchester
Tel: 0161 419 4684

NECTM 2014 The 2014 Northern European Travel Medicine 
Conference 
5-8 June 2014, Greighallen, Bergen, Norway
Email: mail@kongress.no
Website: www.nectm.com

Advance Notice:
14th Conference of the International Society of Travel 
Medicine: 
24-28 May 2015, Quebec City, Canada
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This year’s conference will once again take place in the Mshed, 
in its spectacular setting on the Bristol waterfront. The general 
theme will be “Gastrointestinal Infection as a Global Problem and 
a Problem for Travellers”. 

As usual there will be plenary sessions with speakers who 
are acknowledged experts in their field, but this year we are 
introducing parallel sessions during which members will be able 
to attend either a scientific presentation or an ABC workshop on 
one of  the basic elements of travel medicine, including malaria, 
travel vaccines, the travel consultation, guidelines and decision 
making. There will also be a question and answer sessions with 
a panel of speakers, with written questions for the panel being 
collected during the day’s proceedings.

Put this date in your diary and look out for online booking, opening 
in the near future on our website at 

BGTHA Annual Scientific Meeting 2013
12th October, Bristol

www.bgtha.org

Overview

The ISTM conference held in Maastricht in May had a 
packed programme, with sessions scheduled from 8am 
up to 7:15pm on some days. Core Travel Medicine topics 
were of course well covered, with the latest on malaria 
research and vaccine development, workshops on 
running a travel clinic, traveller’s diarrhoea, destination 
specific issues and so on. Migrant Health featured 
significantly, alongside other high risk groups such as 
children, elderly, immunosuppressed, expatriates etc. 
Newer topics included virtual tools in Travel Medicine 
with a look at social media, in-travel surveillance and 
remote support. 

An engaging debate session entitled ‘Clots or Shots’ 
reviewed the epidemiology and risk factors for travel 
related thrombosis and thromboembolic events, and 
examined therapeutic options for prevention. Of note, 
were post travel screening studies which identified 
asymptomatic thrombosis of questionable clinical 
significance. Benjamin Brenner from Israel presented the 
pro arguments in favour of prophylactic subcutaneous 
heparin injections while the cons were argued by Susan 
Kahn from Canada. Case examples found areas of 
agreement and highlighted the different thresholds for 
intervention.

The final plenary of the conference focused on Mass 
Gatherings. Robert Steffen gave a comprehensive 
overview citing numerous events where lessons 
have been learned. The breadth of factors influencing 
morbidity and mortality related to mass gatherings 
including weather, crowd mood, and miscommunication 
went far beyond the concerns of infectious diseases. 
Satchit Balsari presented a fascinating first-hand account 
of the world’s largest mass gathering the Kumbh Mela 
in India where over 50 million people descend on 
Allahabad over the course of the 12 yearly festival. The 
London 2012 Olympics of course deserved a mention, 
and Brian McCloskey gave a detailed account of the 
public health management of the event.

More on public health at the Kumbh Mela at 
http://fxbkumbh.wordpress.com/

Tania John

The ‘One Health’ initiative

With so much going on at the ISTM conference in Maastricht 
this year, it’s hard to choose a session that stood out more than 
many other worthy topics. However, the plenary session ‘One 
Health’ and its relevance to travel, public and global health was 
something very different indeed.

Speakers Roel Coutinho and Corrie Brown (a vet) respectively 
addressed zoonoses and anthroponoses (or reverse zoonoses: 
diseases that humans transmit to other humans and animals). 
Who knew that meerkats in Botswana caught TB from humans?

Peter Rabinowitz drew these together in his talk on ‘One 
Health’, the concept of which is that advancements in healthcare 
need better understanding of the connections between health 
(human and animal) and the environment. Interdisciplinary 
collaborations in human, animal and environmental science 
need to expand to achieve this. A good example was the 
vaccination of cows in Africa. For so many families, their cattle 
were all-important. If the cows were unhealthy, the family were 
less able to feed themselves or to sell and buy more cattle. The 
cows had great cultural importance too, so usually the whole 
family came along to have a cow vaccinated – presenting an 
ideal opportunity to vaccinate children at the same time!

One Health is largely US-based, with just one UK 
representative on the board - David L. Heymann, MD – Editor, 
Control of Communicable Diseases Manual and Director, 
Health Protection Agency. Find out more from their website 
at: 
www.onehealthinitiative.com  

Adrienne Willcox

CISTM 2013
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All that glisters…”

Bad Pharma
by Ben Goldacre. 
4th Estate Publishers

Benjamin Franklin once wrote ‘in this world nothing can be said 
to be certain except death and taxes’. Having read Bad Pharma I 
would add ‘…and anything published by Ben Goldacre’. Why such 
certainty? Well it would be impossible to publish such a damning 
book critical of the pharmaceutical industry without either robust 
evidence or the world’s best team of lawyers. 

For those unfamiliar with this author, Ben is a GP whose first 
bestseller Bad Science, took us on a hilarious journey through 
‘quack’ medicine (aka homeopathy), placebo effects, medical 
statistics, health scares and the MMR hoax. Research is never an 
easy subject to fathom, but that book achieved it, opening up the 
world of medical data to a wider audience.

Bad Pharma has opened up another world, but one far murkier and, 
quite frankly, appalling. From the opening chapter Ben reveals how 
the pharmaceutical industry goes out of its way to hide trial data 
which in turn lead to unnecessary patient deaths, use techniques 
to ensure prescribing of expensive branded medication over 
generic equivalents, directs funding and finance towards targeted 
patient groups, prevents governmental organisations providing 
realistic data and guidance on the drugs we prescribe daily, and 
interferes with media reporting. Ben has a fair and balanced 
approach throughout the book. By fair and balanced I mean that 
not one of the major pharma companies escapes criticism of their 
actions over the last decade, including those best known to the 
travel health industry. 

So far many of the critics of this book suggest this is in fact ‘old 
news’ and pharma’s act has been cleaned up, most of us being savvy 
to the infamous ‘tricks of the trade’. However, one only needs to 
review recent press releases about Tamiflu and it becomes clear 
there is far more cleaning up to do, as this institutionalised ethical 
cancer has metastasised to an almost untreatable level.

After reading this book I found myself in a slight quandary. The 
travel medicine community is a large benefactor of the generosity 
of big pharma. Many of us, myself included, have benefited from 
corporate sponsorship and employment through consultancy 
and teaching. It is without doubt pharma input has provided 
practice nurses and GP’s with ongoing and comprehensive 

BOOK ReviewBOOK Review

continuing professional development. Their support of study days 
is incomparable and necessary, and to that end we are continually 
grateful. Globally, vaccines have measurably improved human 
population health and conquered diseases that have caused 
suffering for millennia. However, as Ben quite clearly describes in 
his book, this cannot and does not excuse the industry from their 
moral obligations to behave responsibly. This includes behaviour 
such as releasing all drug trial data so we as clinicians can have a 
better chance of doing what’s right for our patient and not what 
the latest shiny advert suggests is right.

Since the book’s publication, Ben has teamed up with Sense About 
Science, Sir Iain Chalmers (Cochrane library), the Centre for 
Evidence Based Medicine and Dr Fiona Godlee (BMJ) to create 
www.alltrials.net. This organization is campaigning for the release 
of all clinical trial results to enable clinicians to make their own, 
informed decisions about the drugs they provide based on every 
shred of evidence, not just the trials that make it into print. GSK have 
been one of the first pharma companies to sign up and commit to 
releasing this data. Time will tell if they will be true to their word.

If the world in which we work has any chance of changing, I 
would suggest this book be mandatory reading for any student in 
healthcare. For those of you old and wise enough to be aware of 
pharma industry issues, I challenge you to read this book and try, 
firstly, not to be surprised at the level to which big pharma has sunk, 
and secondly, consider it in relation to your daily practice. For those 
of you who are newer to this arena, just remember the next time 
you are sitting at a wonderful study day, laid on in a plush hotel, 
having just had a second helping of deep fried prawns in a hoisin 
sauce, all that glisters certainly isn’t gold.
 
James Moore

Interest Declaration 
James has received Pharma money for lecturing, consultancy 
work and sponsored conference places (but following this review 
suspects this is unlikely to be offered in the future).
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AN AFGHAN ADVENTURE
Nowadays few would venture to travel by road 
through Afghanistan and if they did there is a high 
degree of likelihood that they would not live to tell 
the tale. Back in the 1960s and 1970s however, such 
a trip formed an essential part of the “hippy trail” to 
India and Nepal. In the early 1970s I made just such 
a trip, entering Afghanistan by road from Iran and 
taking the road through Herat, Kandahar and Kabul, 
then through Jalalabad and over the Khyber Pass into 
Pakistan, another area in which the unwary traveller 
may fall foul of assorted gunmen, bandits and terrorists.

The road from Herat travels southeast to Kandahar 
and from there it turns northeast to Kabul. At the 
time of my journey the road had been built partly 
by American aid and partly by Russian aid, and the 
difference between the two parts of the road said 
much about the approach to road building, and indeed 
to the philosophy of life in general, of the two donor 
countries. The American section was surfaced with 
smooth tarmac, which gave a comfortable ride, but 
would probably disintegrate within a few years, whereas 
the Russian part was surfaced with slightly corrugated 
concrete, laid in sections with a distinct ridge between 
them, which gave a most uncomfortable ride but would 
probably last for ever, at least until it was bombed and 
shelled by those same Russians only a few years later.

It was the constant vibration over this concrete surface 
that caused one of the springs on our trailer to snap, 
leaving us with somewhat of a problem. In anticipation 
of such road we had taken a supply of spare springs for 
the Land Rover, but none for the trailer. After a hurried 
conference we decided that the only option was for 
two of our group to take the broken spring on to Kabul 
to have it repaired or replaced, leaving the other four 
to camp by the roadside with the crippled trailer and a 
warning triangle erected 100 metres down the road to 
warn approaching traffic of our presence.

After waving goodbye to the two in the Land Rover 
we set about establishing camp with a couple of tents, 
as nightfall was approaching. We decided that it would 
be advisable to mount a guard over the trailer and the 
camp. We had not seen much human activity near our 
camp but we knew that there was a village nearby, and 
on the road we had passed many baggy-trousered and 
turbaned individuals, many carrying guns and wearing 
cartridge belts. We had also learned during our journey 
so far that thieving had been elevated to an art form 
in these parts, the motto appearing to be “if you can’t 
lift it, drag it”.

We drew lots, and it fell to me to take the first shift 
after nightfall on guard. Arming myself with a large 
jack handle, sloped across my shoulder to look like a 
weapon but still capable of giving a would-be thief a 
headache he would be unlikely to forget in a hurry, and 
an electric torch, I began patrolling the roadside from 
the tents to the trailer and on to the warning triangle 
and back to the tents. I had done a circuit or two of 
this route when I heard a rustling in the bushes behind 
the tents. With hindsight it was probably not the wisest 
course of action for me to head into the bushes alone, 
thrashing the undergrowth with my jack handle and 
flashing my torch in all directions, but fortunately for 
me I did not encounter any heavily armed bandits or 
indeed anyone at all, but when I returned to the road I 
discovered that this had been merely a distraction and 
that someone had stolen the warning triangle. As I said, 
thieving in that part of the world is a real art form.

The following day small groups of silent villagers started 
to gather around our tents, watching our every move. 
One of the things they must have witnessed was my 
handing out medication to my companions, and word 
was sent back to the village that “the doctor’s in town”. 
Soon they began turning up at my tent to ask for my 
help, accompanied by one of their number, who had a 
rudimentary knowledge of English, as their interpreter. 
By the next day I had to regulate the flow of would-be 
patients by holding morning and evening surgeries in 
my tent.
Like my patients back home, many of my new patients 
had minor and self-limiting problems but there were 

several with more chronic problems and a few with 
potentially serious or life-threatening conditions. On 
the whole there was little that I could do to help most 
of them except to lend a sympathetic ear and give 
a little simple medication to a few of them from my 
medical kit.
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The whole question of whether or not to treat local 
people when travelling is a difficult one, and on the 
whole I try to avoid it. One’s stay is not likely to be long 
enough to monitor the effects of any treatment and 
it is likely that any dosage regime will not be properly 
adhered to or that the medication will be shared with 
other members of the community, in all probability quite 
inappropriately. False expectations are likely to be raised 
by one’s treatment, and the local medical services will 
undermined or left to pick up the pieces afterwards. In 
spite of this it was difficult to refuse when we were the 
unexpected and probably unwanted guests of the local 
community.

One worried husband brought along his wife’s chest 
X ray for my comments. Of course, his wife was not 
present, it not being appropriate for her to consult a 
strange foreign male. All the Afghan women I had seen 
were heavily enveloped in black burkhas from head 
to foot, with only a small gauze panel to see through, 
and no kind of contact with them was permitted. I had 
steadfastly refrained from taking any photographs that 
could possibly have had then in the frame for fear of 
some kind of violent retaliation from their menfolk. 
The X ray clearly showed that the woman had miliary 
tuberculosis, and there was little that I could do other 
than suggest that she should be taken to the nearest 
clinic without delay. When I opened my tent flap in the 
morning I was surprised to find a small pile of fruit and 
vegetables outside the tent. This was repeated each 
morning, and it was obvious that the food had been left 
during the night in return for the inadequate help that 
I had tried to give. No-one ever spoke of the gifts, but 
they continued to appear throughout our stay. We were 
allowed into the village to draw water from the well, and 
one or two of us were eventually invited into one of the 
houses to share a simple meal.

After a few days our companions returned from Kabul 
with a new spring which we fitted to the trailer, and 
soon we were on the road to Kabul, waving goodbye to 
the assembled villagers.

After a short stay in Kabul we travelled through 
impressive and rugged mountain scenery, spending a 
night sleeping in an orange grove in Jalalabad, to the 
start of the Khyber Pass. At the foot of the pass was 
a large compound full of vehicles waiting to check in 
to cross the Pass, which one was obliged to do before 
nightfall. It was in this huge car park that we witnessed, 
or at least failed to witness, the most impressive piece 
of thieving so far. When eventually we were ready to 
set off we discovered that some enterprising thief had 
stolen the Land Rover’s rear lights while we were all 
sitting in the back of the vehicle.

Our journey over the Khyber could be the basis of 
a whole story in itself, passing the fort of the Khyber 
Rifles built by the British Raj, and passing many roadside 
memorials to those who had not survived the trip. 
Whenever we stopped for whatever reason we were 
besieged by fierce looking individuals with rifles and 
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cartridge belts slung around them and knives in their 
belts, offering us their goods for sale. We were offered 
guns, ammunition, cannabis, heroin, syringes and needles, 
none of which we were inclined to buy and all of which 
would have meant our incarceration by the Pakistan 
border officials at the next border and customs post 
when we were subjected to the inevitable search. None 
the less, it is still difficult to convince a man with a gun 
that one does not wish to buy anything.

When a few years later I heard the news that Russian 
troops and tanks were rolling into Afghanistan I recall 
saying to my wife “The Russians are going to regret 
that”, a prophecy which turned out to be all too true 
as they eventually retreated with their tails between 
their legs. Having seen the terrain and the people 
who inhabited it, it was obvious to me that even the 
might of the Red Army would be no match for them. 

After all, they successfully saw off the British 
Army at the height of our imperial power. 
Now our troops are fighting the Taliban, who 
were, ironically, armed by the west during the 
attempted Russian occupation on the basis 
that “my enemy’s enemy is my friend”. It is my 
hope that these fiercely independent people 
will eventually be able to reach some kind of 
peace and stability, and that once more I may 
be able to visit a country and its people for 
whom I developed a great respect during my 
all too short stay there.

Mike Townend

Royal College of Nursing 2013 Nurse 
of the Year Awards – BGTHA member 
wins the e-Health category.

Adrienne Willcox won the RCN e-Health Nurse of the Year 
award for her work in developing software to promote safe 
and effective clinical decision-making. Currently focused on 
malaria prevention, the next phase of work is under way 
to develop a tool to help practitioners to select the right 
vaccines for travellers. As the number and complexity of 
vaccines, contra-indications, precautions and interactions 
grow, health care professionals need to know that the 
decisions they and their travellers make are the right ones. 
Adrienne, pictured here receiving the award from England’s 
CNO Jane Cummings, accepted it on behalf of pharmacists 
and other colleagues who helped to make knowmalaria.com 
a reality.

Polio Reappears in the Horn of Africa
New York Times (05/28/13) P. D6 McNeil Jr., Donald G.

Health officials in the Horn of Africa have discovered 
two children with the type of paralysis that is caused by 
polio, according to the World Health Organization. One 
child is in the southern part of Somalia, while the other 
is in a camp in Kenya that includes many Somali refugees. 
Also, two healthy children related to the second child 
had evidence of infection. The Global Polio Eradication 
Initiative recently vaccinated 450,000 children in 
southern Somalia. The group plans to vaccinate 2.1 
million children in the region and in neighbuoring eastern 
Kenya by June, and they will repeat the vaccinations in 
July and in August. New Vaccine Protects Kids Against 
Hand, Foot and Mouth Disease
Reuters (05/28/13) Kelland, Kate

 

Stop Press



Chinese scientists have developed the first vaccine to 
protect children against a virus called enterovirus 71 (EV71) 
that causes hand, foot and mouth disease. Beijing Vigoo 
Biological has developed the new inactivated EV71 vaccine 
for use in the Asia-Pacific region. The vaccine provided 90 
percent protection against EV71-associated hand, foot and 
mouth disease, with 80.4 percent protection for at least 12 
months, according to trial data recently published in The 
Lancet. The researchers said the vaccine was safe and well-
tolerated, and side effects were similar in both the vaccine 
and placebo groups. Nigel Crawford and Steve Graham 
from the University of Melbourne and Murdoch Children’s 
Research Institute in Australia commented on the results, 
saying “the gains made in [this] trial need to be shared 
internationally.”

Measles news
Australian Society for Infectious Diseases.

A new study has found that measles can be spread on 
planes in rows well past the infected passenger, calling into 
question Australia’s policy to contact travellers in the same 
row, two rows in front, and two rows behind the infected 
passenger. A similar policy is in place in the United States and 
Europe. The study, presented at the annual scientific meeting 
of the Australian Society for Infectious Diseases, estimates 
that half of measles cases transmitted on flights are missed 
using the current policy. The policy also is ineffective because 
by the time the patient is diagnosed and other passengers 
are contacted, the window to administer vaccines or other 
preventive measures has closed. Researchers examined 
all reported measles cases in Australia from January 2007 
to June 2011 involving patients who likely were infectious 
during a plane trip. Of the 20 secondary cases identified, 
45 per cent involved passengers sitting within two rows of 
the infectious passenger, and 55 per cent involved travellers 
seated elsewhere on the plane. Researcher Gary Dowse 
of Western Australia’s Communicable Disease Control 
Directorate says it is possible that measles was transmitted 
when a fellow passenger walked down the aisle to the 
bathroom or while in the check-in.

Stop Press

Q & A
Q. The WHO say that one yellow fever 
vaccination should last for life. What should 
I be advising travellers?

A. On 17th May 2013 the World Health 
Organisation (WHO) Strategic Advisory 
Group of experts on immunisation 
(SAGE) published the conclusions and 
recommendations of their April meeting in 
the Weekly Epidemiological Record.1(208)  
They state:
A single dose of YF vaccine is sufficient to 
confer sustained immunity and life-long 
protection against yellow fever disease and 
a booster dose of YF vaccine is not needed. 

The WHO press release2 explains that:
Since yellow fever vaccination began in the 
1930s, only 12 known cases of yellow fever 
post-vaccination have been identified, after 
600 million doses have been dispensed. 
Evidence showed that among this small 
number of “vaccine failures”, all cases 
developed the disease within five years 
of vaccination. This demonstrates that 
immunity does not decrease with time.

However, there are some important caveats 
for travel health practitioners to be aware 
of, and to communicate to their travellers.

Firstly, this advice may not apply to all 
travellers. SAGE also state: 1(208)  
Surveillance in endemic countries and 
clinical studies may possibly identify specific 
risk groups (suchas infants or HIV-infected 

patients) that could benefit from a second 
primary or booster dose. 

Secondly, although the vaccine appears 
to last for life for most travellers, the 
international certificate of vaccination does 
not. Under current International Health 
Regulations, the certificate is valid for ten 
years after vaccination. SAGE recognise this 
and have requested WHO to revisit the IHR 
provisions relating to the period of validity 
for international certificates for vaccination 
against YF.

What does this mean for our travellers 
who received yellow fever vaccinations 
more than ten years ago? In the UK the 
Joint Committee of Vaccination (JCVI) 
and Immunisation, NaTHNaC (National 
Travel Health Network and Centre), and 
TRAVAX await further guidance from 
WHO. Meanwhile, NaTHNaC have made 
the following recommendations3:

Continue to practise according to current 
guidance: assess both the clinical need for 
vaccination and the certificate requirements 
of the destinations to be visited.
Where there is a risk of yellow fever and 
a requirement for correct paperwork, 
re-vaccination is necessary to obtain an 
international certificate of vaccination. 
Travellers may question the necessity of 
another yellow fever vaccination and careful 
discussion is needed on these issues to help 
a traveller decide on the best option for 
them.

There is no evidence of harm associated 
with re-vaccination in a healthy individual.
If the vaccination is now contraindicated for 
an individual, a medical letter of exemption 
can be issued, with advice on its limitations.
Where there is a risk of yellow fever 
but no requirement for a certificate of 
vaccination, current advice is to vaccinate. 
However, the WHO statement means that 
travellers may question the necessity of this, 
and should understand the potential need 
for certification for onward travel plans if 
deciding not to have the vaccine.
Strategies to avoid insect bites should be 
advised for all travellers to a yellow fever 
region.
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