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The Northern European Conference on Travel Medicine (NECTM)
An historical journey through NECTM

Introduction
Looking back over an event that has spanned almost 20 years is tricky. Recall can vary 
depending on your own memories or who you ask, but hopefully I’ll capture the important 
milestones and explain how NECTM came to be, how it was developed, where it is today and 
where it goes from here. 

Early days
The United Kingdom (UK) has been at the forefront of travel health services and a leader in 
recognising the importance of developing education for healthcare professionals providing 
care for travellers from the UK. The Royal College of Nursing (RCN) travel health forum (now 
the Public Health Forum (PHF)) was the first body to develop guidance and competencies for 
nurses working in the field, a document since adopted and adapted for use by nurses in several 
countries. The third (2018) edition is currently under review and will be published later this year. 

The story
You may ask, why is the title “Northern European”? To understand, we must go back to the 
established and successful Scottish Scandinavian Infectious Diseases (ID) conferences and travel 
health Societal events in the individual Nordic countries, Norway, Sweden, Denmark, Finland 
and in the UK and Ireland. Recognising similarities in travel medicine practice, the value of 
combining the two events and common interests on the importance of travel medicine education 
between the countries, led to a robust discussion on developing a dedicated combined 
conference. It was not plain sailing, there were differences on the way travel health was 
practised and who delivered the service. In the UK nurses are the main providers of travel health 
advice, predominately, but not exclusively, in General Practice settings. In the Nordic countries 
travel medicine was more aligned to tropical medicine, where nurses occasionally administered 
vaccines but were less autonomous so unlikely to conduct a risk assessment or give advice to 
travellers. So, initially there was opposition and some concern over the “loss” of the successful 
Scandinavian Forum for Travel Medicine (the Scandinavian conference in Travel Medicine).  
Finally, at the 10th anniversary of the Norwegian Forum for Travel Medicine and the Prevention 
of Infectious Diseases (NFTM) in 2003, and with the support of Sweden and Denmark, it was 
agreed to give it a try. A debate on the conference title ended in a choice between Northern 
European or Scottish Scandinavian. The Northern European Conference on Travel Medicine 
(NECTM) won the day. 
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At that time, a biennial European Travel Health Conference took place in Italy, and the 
International Society of Travel Medicine (ISTM) decided to alternate their biennial conference 
between North America and Europe. It was important to differentiate between what was 
already in place and for the “new” conference (NECTM) to create an alternative option. 

This is where the Royal College of Nursing (RCN) travel health forum, now PHF, came into 
the picture as we were invited to participate. This was a new concept for the RCN and, 
as financial input was required, it involved explanation and negotiation to convince the 
organisation of the value of such collaboration. Travel health as we know it today was then 
in its infancy, so this was a departure into unknown territory. Fortunately, it was approved 
and provided a steppingstone to more integration with travel medicine societies around the 
world, which continues today.  Some Society names have changed but joining the RCN from 
the UK and Ireland in the development of NECTM were: the British and Global Travel Health 
Association (BGTHA), the National Travel Health Network and Centre (NaTHNaC), Public 
Health Scotland (PHS), and the Travel Medicine Society of Ireland (TMSI). The other founding 
members were the Danish Society of Travel Medicine (DSTM), Global Health Finland (GHF), 
the Norwegian Forum for Travel Medicine and the Prevention of Infectious Diseases (NFTM) 
and the Swedish Society for Travel Medicine (SSTM).  Because they were ‘northern’ European 
countries the German Society for Travel Medicine (GSTM), the German Society for Tropical 
Medicine and International Health (GSTMIH) and the Netherlands National Coordination 
Centre for Travellers Health Advice (LCR) subsequently and successfully applied for admission 
as partners. In 2021 PHS withdrew from NECTM8 due to lack of financial support from 
the Scottish Health Department following the Covid pandemic. The ISTM continues to be a 
supportive non-voting member.

COVID vaccinating in General Practice. Photo by Jane WIslon-Howarth
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Moving forward
Returning to the beginning, interested “partners” held the first planning meeting in 
Edinburgh, Scotland in November 2003 to prepare for NECTM1 to take place in Edinburgh 
in 2006. The ISTM was also represented and, given their experience and in line with their 
policy to support the growth of national travel medicine societies and organisations, provided 
valuable advice and assistance. Scottish “host country” members from PHS, identified a 
representative from each participating country to unite and form an organising committee. 
Together they formed a “local organising committee (LOC)” and identified a Professional 
Conference Organiser (PCO) to oversee the organisational and financial arrangements 
necessary to execute the event.
  
The NECTM is not a society or organisation but a not-for-profit biennial scientific conference 
on travel medicine whose role is to support travel medicine education in the participating 
countries. Each partner provides funding to enable start-up and for running the event. A 
small surplus from each conference is desirable, shared between the partners and used to 
fund attendance at subsequent meetings. Most of the work is done through email or online 
meetings. Delegate attendance is open to all and not limited to the “partner” countries.  

Structure
As NECTM progressed it became necessary to develop a more structured constitution.  
The structure consists of a Steering Group (SG) and a Scientific Committee (SC).  

To facilitate the administrative aspects of making conference arrangements a “structure” 
document and a Memorandum of Understanding (MoU) template were developed.  These 
are reviewed and amended for each NECTM as necessary. The MoU is updated, agreed, 
and signed by participating partners before each conference, indicating a willingness to 
invest in the event.
 
The steering group (SG) consists of one representative from each partner country. A Chair 
and Co-chair are elected by consensus and rotate between the geographical areas. The 
SG is responsible for record keeping, continuity, and for overseeing the development and 
execution of each biennial NECTM, ensuring that the LOC, financial status and POC are 
operating as agreed.

The Scientific Committee (SC) is formed by the host country LOC. A chair is appointed, 
and work is progressed together with the SC chairs of the previous and next NECTM. Each 
programme is developed by this committee and focuses on issues relevant to travel medicine 
practice in the northern European region, reflecting particular areas of interest within the 
host country. Travel health practitioners, physicians, nurses, and pharmacists are represented, 
and participate in, developing the programme, acting as speakers, panel members or session 
chairs. This makes for a more integrated and intimate event and keeps costs low. 
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The future
The NECTM is a cordial event which provides a platform for sharing expertise, the latest 
research and evidence and enables networking between participants. “Nurses Welcome” is 
a regular feature that is popular with those new to travel health or those more experienced 
who can act as mentors. Most, but not all, NECTM events have run smoothly with good 
delegate attendance from all partner countries. Like many other conferences, NECTM has 
not escaped world events, e.g. NECTM6 in London was affected by the 2008 financial crisis 
and NECTM8 in Rotterdam was postponed until 2022 because of the pandemic. For the 
first time in its history, partner funding had to be utilised to pay costs incurred due to the 
postponement. This also came at the time of the Russian invasion of Ukraine which has led 
to cost-of-living increases, reduced organisation memberships and lack of funds generally. 
Healthcare worldwide, including the NHS, did not escape. During the pandemic, many nurses 
in travel medicine were redeployed or, as clinics closed, jobs were lost altogether. This affected 
everyone, leading to a discussion on whether NECTM partners were willing or able to reinvest 
and keep NECTM going at all. Unfortunately, PHS, which provided the initial drive to hold 
NECTM1, had to withdraw. Hopefully when post-covid issues are settled they will return to 
the fold. Meantime the UK remains well represented. Periodically there have been requests 
by other European countries to join NECTM as partners, but the consensus has always been 
to keep NECTM small. The ISTM has a global membership and is best able to fulfil that wider 
multinational role.  We work well together and complement each other, so why change?

As we wrap up NECTM8 (first in-person event post-covid – what a joy it was to meet again in 
person) and start to plan for NECTM9 in Copenhagen, it will be obvious that NECTM has a 
loyal following and will live on, as it has done since that first NECTM in Edinburgh. Success 
has grown from NECTM1 and through subsequent events; NECTM2 (Helsinki), NECTM3 
(Hamburg), NECTM4 (Dublin), NECTM5 (Bergen), NECTM6 (London), NECTM7 (Stockholm), 
and NECTM8 in Rotterdam. Please join us in Copenhagen in 2024. As I demit office as 
chair/co-chair of the SG since NECTM5, I am grateful for the experience and for the lasting 
friendships I have made. Teamwork, international collaboration, and appreciation of every 
discipline involved in this area of practice really works. Watch this space; it has been a great 
ride. 

With thanks and acknowledgement to Dr Eric Walker and Dr Pål Voltersvik for their input to 
this history. 

 




