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Mike Townend

Welcome to the 50th Edition of Travelwise. When I took over the editorship 
at an early stage in its existence it was a simple four page news-sheet, and I 
could not have foreseen its development over the years into a glossy, multi-page, 
full colour publication, much less it development into an electronic publication. 
When I took on the task of re-vamping the BTHA (as it still was then) website I 
handed on the editorship of Travelwise to Julie Gallagher, who made a splendid 
job of building it up further into its present form, and the baton of Editor has 
now been returned to me.

During all this time we have seen many changes: BTHA has become BGTHA; 
although some “old hands” remain, new and enthusiastic members have joined 
the Executive Committee; we have acquired Patrons distinguished in their 
own fields of travel and/or global health; the BGTHA Journal has gone from 
strength to strength, with the Editor, Larry Goodyer, and the Editor-in Chief of 
BGHTA publications, Iain McIntosh, doing sterling work in finding material to 
fill its pages; our Treasurer, Martin Brown, and his predecessors  have worked 
tirelessly to improve our finances and obtain sponsorship for our activities; 
annual conferences have begun to take on specific themes, choice of sessions 
has been introduced  and more recently other organisations have begun to be 
involved in organising our conferences. 

What will the next 50 editions of Travelwise see happening? The Executive 
Committee has developed a clear action plan for the future success of BGTHA, 
and all Executive Committee members now have specific roles in its operations. 
One of the first of our new objectives to be achieved has been the introduction 
of BGTHA regional meetings. James Moore ran an extremely successful and 
well-received meeting in the South West, and as I write a further meeting is 
being planned in the North East of England. We would encourage members 
in any other part of the UK to work with us in organising meetings in their 
area, with a target audience of practice nurses, pharmacists and GPs, and a 
programme of basic topics in travel health. Please contact us at info@bgtha.org 
if you are interested. 

By the time you read this editorial the 2014 conference will have taken 
place, our first venture into holding a joint conference, on this occasion with 
the Institute for International Health and Development at Queen Margaret 
University, Edinburgh, and Medsin, the medical student global health organisation. 
In view of the nature of the organisations with whom we are co-operating 
this conference has had a distinctly  Global Health orientation. In 2015 we are 
hoping to hold a joint conference with the Faculty of Travel Medicine, and on 
this occasion the subject matter will be more orientated towards Travel Health. 
As well as providing our members with interesting and useful conferences, these 
conferences are helping to further two more of our objectives, to co-operate 
with other professional bodies in the fields of global and travel health and to 
further education in global and travel health. Another objective towards which 
we are currently working is improving our membership database in order to 
offer members a more efficient online service

Someone once said:  “When it comes to the future, there are three kinds of 
people: those who let it happen, those who make it happen, and those who 
wonder what happened.” Your Executive Committee will work hard, with your 
help, to make sure that we make the future happen for BGTHA. Please work with 
us to increase membership by promoting BGTHA to your work colleagues; to 
maintain our publications by writing original papers, review articles, case studies 
and personal travel experiences and/or by finding other potential authors and to 
organise regional meetings in your area. We have sub-committees on finance, 
publications, conference organisation, education and research, and global health. 
You do not need to me a member of the Executive Committee to volunteer to 
join one of these sub-committees, and we encourage you to join us and help to 
make the future happen for BGTHA.

Administrator: Roger Morley
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

Patrons: Sir Christian Bonington CBE, Colonel John Blashford-Snell OBE, DSc (Hon),  Baroness Cox
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Primary Care & Public Health Conference 2014
21-22 May 2014 NEC Birmingham, UK

Now in its 24th successful year and still refreshingly different

Register Free of Charge at

www.primarycareandpublichealth.co.uk

Register free for the UK’s leading event for GPs, commissioning groups and all healthcare professionals working in primary care, community, 
public and prison health, including GPs, Practice Nurses and management. There will be a wide range of primary care and public health 
topics, running in parallel sessions. New for this year is a travel health session on the second day chaired by Prof Larry Goodyer with some 
excellent speakers. BGTHA will have a stand in the exhibition hall.

The programme is accredited and certificates are available for all delegates. The event is free of charge to attend for practising healthcare 
professionals only. You will need to bring proof of ID with you.

• Register online at www.primarycareandpublichealth.co.uk or call Laura on 0151 706 7617 or email laurab@sterlingevents.co.uk. When 
you register, you will receive a badge number and barcode – just bring this with you on the day and a badge will automatically be printed. 

• Practising healthcare professionals with relevant ID are free of charge. There is a charge for

students and non-practising healthcare professionals – see website for details

• No admittance to under 18s, including babies and children

• No admittance to media companies or anyone selling or promoting their products – we reserve the right to refuse entry at any time 
without compensation

Travel health programme 22 May

Chair: Professor Larry Goodyer, Head of School ofPharmacy, De Montfort University and SuperintendentPharmacist, Nomad Travel Store

8.00 Registration opens, Hall 8

9.10 New Travel Vaccines – What’s on the Horizon Dr Nick Beeching, Hon. Consultant and Clinical Lead,Tropical and Infectious Disease 
Unit, Royal Liverpool University Hospital Trust (invited)

9.45 Conducting a Travel Risk Assessment Adrienne Willcox, Nurse Director, A Talent 4 Health

10.15 Setting Up Community Programmes – Best Practice Dr Ted Lankester, Clinical Director, InterHealth Worldwide and Director, Com-
munity Health Global Network

10.45 Exhibition and Theatre Workshops, Hall 8

11.30 Avoiding Mosquito Bites – What You Need to Know Professor Larry Goodyer, Head of School of Pharmacy,De Montfort Univer-
sity and Superintendent Pharmacist, Nomad Travel Store

12.00 The Fight Against Neglected Tropical Disease Professor Mark Taylor, Professor of arasitology,

Liverpool School of Tropical Medicine

12.30 Rabies – Signs, Symptoms and Prevention Dr Lisa Ford, Clinical Advisor, NaTHNaC and Medical Advisor, Well Travelled Clinics, 
Liverpool School of Tropical Medicine

1.00 Exhibition and Theatre Workshops, Hall 8

2.30 Health Advice for Gap Year Travellers Tim Beacon, Managing Director, Medical Aid

International CIC

3.10 Sexual Health and Young Travellers Jane Chiodini, Travel Health Specialist Nurse, The Village

Medical Centre

3.45 Conference Ends
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Courses  and      

Conferences

Q&A
Question:  

A member from England has asked when should GPs have a vaccine centrally supplied and when are GPs able to purchase 

the vaccine and administer it.

Answer:  

Vaccines centrally supplied (by Movianto) are for two purposes:

1.    For the National Immunisation Programme (children & adults)

2.    For any official catch-up campaign

 

GPs can purchase and administer vaccines for the immunisation of:

1.    Groups at risk

2.    Where there is a clinical indication

Dr George Kasianos

APTHC 10th Asia Pacific Travel Health Conference

7-10 May 2014
Ho Chi Minh City, Vietnam
Further details: http://apthc2014.org/
 
x World Congress on High Altitude Medicine and 
Physiology & Mountain Emergency Medicine 
25-31 May 2014 
Bolzano, Italy 
Futher details and online booking: www.ismm2014.org 
 
NECTM 2014 The 2014 Northern European Travel 
Medicine Conference  
5-8 June 2014 
Greighallen, Bergen, Norway 
Further details and online booking: www.nectm.com 

RCPSG Triennial Conference Advancing Excellence in 
Healthcare 2014 
19-20 June 2014 
Scottish Exhibition and Conference Centre in Glasgow 
Further details: http://aeh2014.rcp.sg/general-information.
html 
 

6th Regional Conference of the ISTM - 2014 Summer 
Conference of the Wilderness Medical Society 
3-7 August 2014 
Jackson Hole, Wyoming, USA  
Further details: www.istm.com

‘A return ticket’ a joint RCN and Travel Health Training 
Ltd conference and exhibition 
13 September 2014 
RCN HQ, 20 Cavendish Square, London, W1G 0RN 
Further information: www.rcn.org.uk/TH14

SASTM South African Society of Travel Medicine 
Conference: Travel health Africa – Quo Vadis

18-21 September 2014

Durban, South Africa

Further details: www.sastm.org.za/ 
 
7th European Hypoxia Symposium 
19-21 Sept 2014 
Berchtesgaden, Germany 
Further details: www.hypoxiasymposium.org 
 
Extreme Medicine 2014 
8 - 11 November 2014 
London 
Further details: www.extrememedicineexpo.org 
 
Advance Notice: 
14th Conference of the International Society of Travel 
Medicine 
24-28 May 2015 
Quebec City, Canada
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According to the US Centers for Disease Control (CDC)1,  
influenza vaccination prevented an estimated 6.6 million 
influenza-associated illnesses and 79,000 hospitalizations 
during the 2012-2013 influenza season. They stated that 
children aged 6 months to 4 years and adults aged at least 65 
years accounted for 69% of the prevented hospitalizations.

The estimated benefits of the influenza vaccine last season 
are higher than any other season for which the CDC has 
produced estimates, according to the report, due to a severe 
flu season. CDC estimates influenza being responsible for 
200,000 hospitalizations each season, but last year, there 
were an estimated 381,000 influenza-related hospitalizations 
in the United States.

CDC also estimated that there were 31.8 million influenza-
associated illnesses and 14.4 million medically attended 
illnesses last season. If 70% of the population had been 
vaccinated last season, as opposed to the 44.7% actual vaccine 
coverage, another 4.4 million influenza illnesses, 1.8 million 
medically attended illnesses and 30,000 hospitalizations 
could have been prevented. There also were 169 deaths 
among children reported to the CDC, the highest number 
in a non-pandemic season since this type of reporting began 
in 2004.

Despite the benefit of the influenza vaccination, CDC 
estimated in early November 2013 that only 40% of 
Americans aged at least 6 months have received a vaccine 
for the 2013-2014 season, which is similar to vaccination 
coverage last year. Vaccination estimates among pregnant 
women is 41%, and among health care workers, vaccination 
estimates are 63%.

The director of CDC’s National Center for Immunization 
and Respiratory Diseases, said during a media briefing 
“We are happy that annual flu vaccination is becoming 
a habit for many people, but there is still much room for 
improvement, The bottom line is that influenza can cause 
a tremendous amount of illness and can be severe. Even 
when our flu vaccines are not as effective as we want them 
to be, they can reduce flu illnesses, doctors’ visits and flu-
related hospitalizations and death. 

So far this season, there have been three influenza-related 
deaths among children. Seasonal influenza activity is 
increasing across the United States, and further increases in 
influenza activity are expected. If you have not gotten your 
flu vaccine yet this season, you should get one now”.

The above figures do, of course, refer to the United States, 
but the message is equally clear for the UK. Flu vaccination 
reduces morbidity, mortality and the burden on an over-
stretched NHS.

Flu vaccination in the 
USA
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Health care study tour to Nepal, Bhutan and India

3-19 November 2014

We have negotiated a reduction of £100 for BGTHA 
members in the cost of this tour, organised by Jon Baines 
Tours, a specialist in medical study tours. 

The tour begins in Kathmandu, where you will visit some 
of the city’s World Heritage sites of palaces and temples as 
well as visiting the well-known CIWEC Clinic and hearing 
talks on travel medicine in Nepal by Dr Prativa Pandey, and 
on the work of the Himalayan Rescue Association. 

The next stop is the magical Himalayan Kingdom of 
Bhutan, where again there are many visits to important 
cultural sites including the spectacular Tiger’s Lair 
Monastery

Also in Bhutan you will have the opportunity to hear talks 
on malaria risk management and travel kits, and to visit a 
local hospital.

From Bhutan you will travel by road to Darjeeling for more 
visits, including an opportunity to watch the sun rise over 
Kanchenjunga, as well as hearing a talk on travellers with 
specific needs.

Your tour will end in Kolkata (Calcutta) where you will be 
able to visit areas of the city dating from the time of British 
rule and to hear a talk on “The Big Five” by Dr Santanu 
Chatterjee. 

The tour is led by Dr Deborah Mills, a well-known 
authority on travel medicine working in Australia. She is 
a long-standing member of the ISTM and the author of 
Travelling Well. Her guest speakers are Dr Prativa Pandey 
who runs the CIWEC Clinic in Kathmandu and is a past 
president of ISTM, and Dr Santanu Chatterjee who is a 
past councillor of ISTM and a past president of the Asia 
Pacific Travel Health Society.

The cost of the tour for BGTHA members is £3150, which 
includes accommodation, some meals and travel between 
Nepal, Bhutan and India, but does not include your 
international flight to join the tour or to return home. The 
single supplement is £720.

For full details go to www.jonbainestours.co.uk/travmed 
where you can see the full itinerary and download the 
brochure.

Durbar Square, Kathmandu

Tiger’s Lair Monastery, Bhutan

Ghoom Monastery, Darjeeling

The Writers’ Building, Kolkata



A After his nurse training James spent a number of years 

working in Emergency Departments both in Bristol 

and more recently in the Southwest. Combining his love 

of emergency care with a passion for travel he began to 

take part in expeditions, either as a leader or medic. 

His emergency care work and first-hand experience of 

expedition life led him to teach expedition and wilderness 

medicine to medics and lay people alike. These included 

individuals such as Bruce Parry and Stephen Venables, along 

with organisations such as the Zoological Society London 

and the Royal Geographical Society. His expeditions have 

taken him to some of the most amazing locations on the 

planet and with some quite incredible individuals, from the 

depths of the Papua New Guinean jungles with Ben Fogle, 

to the deserts of Sudan with Joanna Lumley.

Having obtained diplomas in tropical nursing and 
travel medicine and a degree in emergency care, his 
passion for combining the academic with the practical 
led him to co-author a chapter in Paul Auerbach’s 
‘Expedition Medicine’. He then became one of the 
editors of the Oxford Handbook of Expedition and 
Wilderness Medicine 2nd edition.  
James runs an independent travel clinic in Exeter 
providing advice, support and training for individuals, 
charities and companies across the UK. He is a 
member of the Faculty of Travel Medicine, Fellow of 
the Royal Geographical Society and member of their 
medical cell, and continues to delay searching for that 
elusive cure for itchy feet!

P r o f i l e s

Martin qualified from Bradford University as a pharmacist 

in 1980 and owned his own business until 2001.

He worked in industry for several years as Head of 

Regulatory and Pharmaceutical Services at MASTA (Medical 

Advisory Service for Travellers Abroad) in Leeds, and also as 

part of their travel health medical team. His interest in travel 

health developed through the Foundation course at SCIEH 

followed by the Glasgow clinical diploma course in 2007. 

Subsequently he has worked with a number of pharmacy 

groups to develop their travel health professional services.

Martin is the author and program guardian of the e-learning 

module on Travel Health, published in 2009 by the Centre for 

Pharmacy Postgraduate Education at Manchester University. 

The program is designed to introduce and develop the 

principles and competencies of travel health to pharmacists.

He also practices part time within an Ilkley based GP travel 

clinic.

Martin is a member of the Faculty of Travel Medicine at 

the Royal College of Physicians and Surgeons (Glasgow), an 

inaugural member of the Pharmacy Professional Group exec 

board at the ISTM (International Society of Travel Medicine) 

and Executive  Committee member of the BGTHA.

Outside interests include Rugby Union, dinghy sailing and 

squash  (but unfortunately with an unhealthy competitive 

edge!)

Martin Brown MRPharm.S, MFTM RCPS 

(Glasg)Hon Treasurer

James Moore (Hons) MFTM RCPS

(Glasg) FRGS Hon Secretary
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 What’s new in yellow fever vaccination. 
 
                                                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                                                
Hilary Simons, Senior Nurse at the National Travel Health 
Network and Centre describes recent developments in 
yellow fever vaccination training and practice in England, 
Wales and Northern Ireland.

Yellow fever (YF) is the only disease for which specific 
regulations exist under the World Health Organization 
(WHO) International Health Regulations (2005) (IHR 
2005) [1]. In the United Kingdom, YF vaccine can only 
be administered at designated Yellow Fever Vaccination 
Centres (YFVC); the National Travel Health Network and 
Centre (NaTHNaC) designates YFVC in England, Wales 
and Northern Ireland (EWNI) and YFVC within the Armed 
Services [2]. Health Protection Scotland designates YFVC in 
Scotland [3].  Established programmes of training, Codes of 
Practice and expert clinical and administrative support for 
YFVC are in place to ensure high standards of practise in a 
clinical area that is often challenging and dynamic. 

What’s new: Training
Health professionals who have undertaken YF training 
have provided generally very positive feedback since the 
programme began in 2004; most enjoy the training and 
many comment that it should be mandatory for all who 
give this vaccine in a designated YFVC.  Making a decision 
about yellow fever vaccination is often complex.  Health 
professionals at YFVC need to have up to date knowledge 
about YF epidemiology, an understanding of the vaccine and 
the related serious side effects reported and an ability to 
communicate risk of disease versus risk associated with the 
vaccine to the traveller, in order that the traveller can make 
as informed choice regarding their options.   NaTHNaC 
considers it best practice for all those involved in risk 
assessment for YF disease and YF vaccine administration to 
attend training; the new Conditions of Designation take this 
into account, recommending that all health workers should 
undertake the training programme, and making training a 
requirement in some circumstances. 

Face to face (classroom) training will continue and for 
those new to YF, classroom training is encouraged (or 
sometimes required, depending on the needs of the 
YFVC).  Acknowledging feedback from former delegates, 
and in particular a call for training that is simpler to access, 
NaTHNaC  has developed an online training programme 
in collaboration with Travelers’  Health Branch,  Centers 
for Disease Control and Prevention, US and Education 
Technology Department, University College London 
Hospitals.   

The online option is available to any health professional 
who works in an existing YFVC needing to update their 
knowledge or any health professional that wishes to gain 
this knowledge for their own professional development. 

Since the launch of the Online training option in December, 
2013 many hundreds of delegates have completed the 
programme. For the first time, all delegates are required to 
pass a short summative online assessment on completion 
of their training option (online or classroom).  Success in 
the assessment generates a certificate of completion for the 
individual, an important addition to a Continuing Professional 
Development record. Testing knowledge in this way does 
not appear to have fazed delegates, and we are delighted 
to report that so far, a very high number of delegates have 
passed their completion test on the first attempt!

What’s new: Conditions of Designation and Code of 
Practice, December, 2013
In tandem with recent changes to the training programme 
NaTHNaC has reviewed the Conditions of Designation and 
Code of Practice for YFVC in EWNI.  This review was driven 
in part by feedback from health professionals working within 
YFVC and other stakeholders.  

In response to this feedback, together with reflection on 
experience gained by working with YFVC during the last 
decade, the Conditions of Designation and Code of 
Practice have been extensively revised.  It is expected that 
the changes made will have a positive practical impact 
on the way YFVC can operate, and will facilitate further 
improved clinical practice.   For example, NaTHNaC has 
acknowledged the scope for Independent Prescribers 
(nurses and pharmacists) in the context of YF vaccination.  
From December, 2013, any Independent Prescriber (doctor, 
nurse or pharmacist), who meets the criteria within the 
Conditions of Designation (2013), can apply to be the 
Registered Supervising Clinician (RSC) for a YFVC.  The 
RSC takes on the responsibilities for each YFVC as defined 
in the Conditions and Code, and should carefully read these 
documents to ensure they can meet those responsibilities.  
NaTHNaC considers this an exciting opportunity for those 
with a recordable Independent Prescriber qualification and 
an interest in travel medicine.  Although this extended role 
is probably most applicable to independent practitioners, 
nurses and pharmacists working in YFVC in any setting may 
wish to discuss whether the option could work in their 
workplace.
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NaTHNaC respect that change can be difficult.  Whilst all newly designated YFVC are expected to sign up to the Conditions 
and Code of Practice (2013), existing YFVC can either continue to work under the previous Code of Practice until their current 
designated status requires annual or biennial renewal, or take the option of agreeing to the revised Conditions of Designation 
and Code of Practice (2013) immediately.  Those who wish to take the latter option should contact NaTHNaC via email or 
post for further details and should understand that this will be a controlled and gradual phasing-in process to manage transition. 

 

References
1. International Health Regulations (2005), second edition. Geneva. World Health Organization; 2008.  [Accessed 27 February, 
2014]. Available at: http://www.who.int/ihr/publications/9789241596664/en/
2. National Travel Health Network and Centre. Resources for Yellow Fever Vaccination Centres. [Accessed 27 February, 2014]. 
Available at: http://www.nathnac.org/pro/Yellow_Fever_Vaccination_Centre_Information.htm
3. Health Protection Scotland. Travel Health. Yellow Fever Vaccination Centres. [Accessed 27 February, 2014] Available at: http://
www.hps.scot.nhs.uk/yellowfever/index.aspx

In response to this feedback, together with reflection on experience gained by working 
with YFVC during the last decade, the Conditions of Designation and Code of Practice 
have been extensively revised.  It is expected that the changes made will have a positive 
practical impact on the way YFVC can operate, and will facilitate further improved clinical 
practice.   For example, NaTHNaC has acknowledged the scope for Independent 
Prescribers (nurses and pharmacists) in the context of YF vaccination.  From December, 
2013, any Independent Prescriber (doctor, nurse or pharmacist), who meets the criteria 
within the Conditions of Designation (2013), can apply to be the Registered Supervising 
Clinician (RSC) for a YFVC.  The RSC takes on the responsibilities for each YFVC as 
defined in the Conditions and Code, and should carefully read these documents to ensure 
they can meet those responsibilities.  NaTHNaC considers this an exciting opportunity for 
those with a recordable Independent Prescriber qualification and an interest in travel 
medicine.  Although this extended role is probably most applicable to independent 
practitioners, nurses and pharmacists working in YFVC in any setting may wish to discuss 
whether the option could work in their workplace.

NaTHNaC respect that change can be difficult.  Whilst all newly designated YFVC are 
expected to sign up to the Conditions and Code of Practice (2013), existing YFVC can either 
continue to work under the previous Code of Practice until their current designated status 
requires annual or biennial renewal, or take the option of agreeing to the revised Conditions 
of Designation and Code of Practice (2013) immediately.  Those who wish to take the latter 
option should contact NaTHNaC via email or post for further details and should understand 
that this will be a controlled and gradual phasing-in process to manage transition. 

Key points and changes in the revised Conditions of Designation and Code of Practice (2013)  
include:

i. The status of the RSC for a YFVC is extended to any Independent Prescriber  (doctor, 

nurse or pharmacist) meeting the criteria set in the Conditions of Designation  

ii. The requirement for the RSC, if working as the sole vaccinator at YFVC, to attend 

initial classroom YF training, and successfully complete the test  

iii. The recommendation that the RSC attends initial classroom training and successfully 

completes the test (and the further recommendation that training and successful test 
completion is undertaken every two years).   Classroom or online training options are 
available. 

iv. The requirement for one health worker at every YFVC to undertake classroom YF 

training  and successful completion of the test as a condition of designation and 
thereafter one person from the YFVC to undertake training and successful completion 
of the test, every two years 

v. Failure to complete the test successfully during the allocated time frame will result in 

notification to the RSC and designated status will be suspended.  

vi. The recommendation that all other health workers at a YFVC who undertake YF 

vaccination should undertake YF training and test every two years  

vii. The recommendation that  all health workers responsible for the administration of YF 

vaccine have received general immunisation training and can demonstrate relevant 
travel health knowledge 

viii. The names of all those who successfully complete training and the test will be held on 

a NaTHNaC register of YF vaccinators 

Read the full revised documents: 
Conditions of Designation (2013)

http://goo.gl/IPNRyt

Code of Practice (2013)
http://goo.gl/syKKrM



Healthcare Outreach Programme – Cambodia 2013

Joyce Skeet

In November 2013 I took up a challenge and travelled to Cambodia with my husband Robert on Camps International 
Healthcare Outreach Programme1.This was a voluntary programme and self funded and something I have wanted to do for 
many years. 

Cambodia has a population of over 15,000,000 with over 50% being under 25 and only 4% over 65 years due to the genocide 
in the 1970’s. 75% of the population live in rural areas and there is a high percentage of child labour. The population is made up 
of 90% Khmer, 5% Vietnamese, 1% Chinese and 4% other and the life expectancy is around 63 years. 96% are Buddhist. There 
is a high risk of waterborne disease from bacterial diarrhoea, hepatitis A and typhoid and vector borne disease from dengue 
fever, Japanese encephalitis and malaria.

To raise awareness and publicise the project I built a website2 which was a new venture for me and then set about raising 
funds to buy equipment out in Cambodia. I gave myself the challenge of swimming the distance between Holyhead, UK and 
Dunlaoghaire, Ireland which is 69 miles (109 km) or 4,360 lengths of my local swimming pool which raised £2,300! Some of 
this has been used to buy medication for the diabetics and pregnant women, and for transporting a few people identified with 
cataracts to have surgery and some will be used for education packs in rural schools.

We flew to Siem Reap via Dubai and Bangkok and met up with the rest of the team which turned out to be 19 nurses, 1 
teacher and Robert (a retired civil engineer)! What an experienced team we had! It was made up of Practices Nurses who 
specialised in diabetes, midwifery, family planning, chronic disease management, travel medicine and triage, many were Nurse 
Practitioners and Prescribers. We were briefed by the Camps staff on the history of Cambodia and introduced to two 
voluntary groups, BFT (Better Futures Together)3 and CDA (Cambodian Diabetes Association)4 who we would be working 
with. They explained that due to the restrictions of the Public Health department regarding administering healthcare, we would 
be mainly doing health education in the rural areas. This would consist of teaching teeth cleaning and hand washing in local 
schools to the children, visiting pregnant and post natal women on home visits, giving family planning advice and screening the 
local village people for diabetes, hypertension and other health problems with the diabetes team. Robert was asked to work 
with some local builders, who were building accommodation for the teachers of Beng Mealea School, as at present they all live 
in one classroom. He was also asked to make suggestions for repairing the cracks in two of the existing buildings. In addition 
his advice was sought on the possibility of installing a water filtration system for the school and on the design of a new kitchen 
building. We then spent a day visiting the amazing temples of Angkor Wat before driving to the camp at Beng Mealea which 
was our home for the next week. 

Figure 1: Children in school



Accommodation was in long houses with mattresses on the floor and mosquito nets. Toilets were composting with many 
geckos running around the roof, cold showers were often shared with frogs and the dining communal area was a large open 
plan wooden structure with the odd hammock. Meals were cooked by a local family and the whole camp supervised by a 
camp manager. 

Four minibuses took us out in teams of five to rural schools or clinics on dirt roads which were very bumpy due to the recent 
rains which some days were 1½ hours away from camp. The local people and school children were always smiling, very grateful 
for any care given and the many gifts of teddies, balls, baby clothes, books and pencils. We never knew how many children 
would be in a classroom which could be anything from 20 – 50 with three children sharing a desk. Rice harvest was ongoing 
while we were there and many of the children would not be at school, as they were required by their parents to help in the 
paddy fields. We taught teeth cleaning and tried to give every child a toothbrush and toothpaste. Unfortunately we saw very 
many cases of gum disease as most of these children had never had a toothbrush before, never mind been taught to use one. 
Very few of the elderly people we saw had any teeth at all, as they had suffered gum disease at an early age. Hand washing was 
the other activity we taught the children which they loved. On one occasion having collected water from the local pond we 
found a small fish swimming around in the bowl! Our main concern was follow up: who is going to supply soap and toothpaste 
on a regular basis as these families live on less than $1 a day, therefore its not going to be a priority?. Also many of these children 
do not have a clean water supply and rely on a village pump for drinking water.

Figure 2: Hand washing and teeth cleaning

First aid, wound care, malaria and dengue prevention was discussed with the older children, teachers and parents. Road traffic 
accidents are the highest cause of death in rural Cambodia, which is not surprising considering as many as 2 adults and up to 4 
children could be travelling on a single motorbike with no crash helmets. Cars, bicycles, motorbikes, buses, bullock carts, in fact 
anything with wheels that could be used were all over the roads and at times it was not obvious which side we were supposed 
to be driving on, as everyone was trying to avoid the huge potholes.



Figure 3: Bullock cart

Every day one team including a midwife, family planning nurse and a couple of practice nurses went on home visits with a local 
interpreter. This was both challenging and rewarding for the team as many of the women lived a long way from any care and 
were very grateful to be seen. Some problems were identified and they were advised to attend the hospital. Most women 
planned to give birth at home or try and get to a Hospital in Siem Reap, but this could mean a long trip on the back of a 
motorbike.

The CDA arranged for us to help with screening in rural villages where screening had not been done before. This meant 
working through an interpreter and registering all the people who attended. We took a detailed medical history, then checked 
their blood pressure, weighed and measured them and checked their blood glucose taking note as to when they last ate. 
They then saw the doctor who tried to address their many concerns. A number of patients were diagnosed with diabetes, 
hypertension and anaemia and I am glad to say will now be followed up on a regular basis. Tracey, one of our nurses brought 
some bands and organised a fitness programme while the people were waiting to be seen. Most of the ladies joined in and 
from the big smiles really enjoyed it.

I collected used prescription glasses from friends, family and patients’ and Boots arranged for DHL to get them out to 
Cambodia. These were a huge success and many people were given glasses and found they could read again. 

Robert was very involved helping the local lads on a daily basis at Beng Mealea Primary School building accommodation for 
the teachers. This was exhausting work in the hot climate, with limited tools and resources. He also checked out the cracked 
buildings, designed a kitchen area, and since returning to the UK has sent a report with ideas and drawings for a water filtration 
system to the Camps International Regional Director. During the second week he was involved with painting at the BFT 
Orphanage in Siem Reap and a couple of our nurses joined him for a different challenge!

We had the opportunity during our stay to go to Phnom Penh to visit the Killing Fields and S21 Prison which was a very moving 
experience. It brought home what a terrible history Cambodia has, having lost 3,000,000 people in 3 years to genocide. Let us 
all hope that nothing like this ever happens again.

All too soon our trip was over and we said our goodbyes to new friends, promising to stay in touch. This was an amazing trip, 
very humbling and rewarding and I am planning on returning to work alongside the Diabetes team in the near future.
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