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Topics

• Paediatric Travellers

• Common Travel Issues / Updates

• Common Presentations



Travelling all the time!



Most common countries

1. New Zealand

2. Indonesia (232.7% increase in last 10 years)

3. USA

4. UK

5. China (117.2% increase)

6. Thailand

7. Japan (212.7% increase)

8. Singapore

9. India (185.9% increase)

10. Fiji

2018 ABS, Top 10 Countries Visited



How many potential travel related issues can you spot for Dora?





Paediatric Travel Medicine

Motivate Educate Equip



“Underreport and underestimate risks they may 
encounter”



95% reporting the use of topical repellents, but markedly less so using nets 
or insecticide treated clothing.

Only 66% used their recommended malaria prophylaxis medications. 

All recommended immunizations were received by only 71%. 

While 80% restricted themselves to bottled water, only 31% followed 
recommended food safety precautions



VFR Travelers = Higher Risk

• Higher rates of infectious related diseases – measles, typhoid fever, 
hepatitis A, yellow fever 

• Lack of awareness of risk; “am going home so things are safe”

• Cultural or language barriers

• Last-minute travel plans

• Longer trips

• Stay in resource-poor locations

• Fewer precautions, assumption of safety/natural immunity



Paediatric Travel Medicine

Motivate Educate Equip



What do travel medicine specialists want to know?

• Destination(s)

• Duration

• Timing

• Activities

• Previous Travel



Pre-Travel Consultation

• Ideally 6-8 weeks before travel

• Immunizations (routine + travel)

• Food / Water precautions; animal avoidance

• Travellers' diarrhoea

• Malaria chemoprophylaxis

• Other vector borne diseases (ticks, insects etc)

• Respiratory illnesses

• Personal/car safety

• Disease-specific counselling

• Travel health kits





Food / Water

• Avoid tap water, ice from tap water or raw foods rinsed with tap water

• Avoid unpasteurised dairy products, undercooked meat/fish

• Boiled, treated or bottled water – important for making formula!

• Don’t forget the bath water!



Paediatric Travellers Diarrhoea

• Travellers’ diarrhoea (TD) affects 20–50% travellers; 50–80% bacterial

• Infants and toddlers have highest incidence rates, greatest severity, higher 
likelihood of requiring hospitalisation

• Average 8 days between departure to diarrhoea onset

• Enterotoxigenic Escherichia coli (ETEC) – Latin America/Africa (most common 
cause overall)

• Enteroinvasive E. coli (EIEC), enteroaggregative E.coli (EAEC) – Latin America, 
SE Asia

• Shigella (Africa/Latin America), Campylobacter (Asia) and Salmonella species

• Norovirus, parasites

Ashkenazi et al, 2016



Management
• Oral rehydration 1st line:  continue BF/fluids/ORS

• Avoid antimotility and antiemetic drugs (especially in <3years) – can lead to toxic megacolon 
and CNS depression

Consider but rare:
• Ondansetron if persistent vomiting

• Loperamide 6 years and older*

• Antibiotics (azithromycin) if mod/severe (10–25 mg/kg for up to 3 days) or if you are suspecting 
Shigella, Campylobacter, E Coli

• If significant ongoing diarrhoea w weight loss, consider Giardia infection



Paediatric Travel Medicine
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Minimum Acceptable Age



Key Practice Points

• Tailor recommendations to travel location, duration, 
incidence of disease

• Timing of live vaccines e.g. BCG and 12 or 18-month 
immunisations

• Tick off routine vaccine schedule

• Take the chance for opportunistic vaccines - some 
scheduled vaccines can be given early as additional 
dose (e.g. MMR from 6 months); give flu vaccine!

• Test is to balance recommendations, timeframe and 
costs

CDC: https://wwwnc.cdc.gov/travel/destinations/list

NaTHNaC:  https://travelhealthpro.org.uk/

https://wwwnc.cdc.gov/travel/destinations/list
https://travelhealthpro.org.uk/


Measles





Meningococcal

http://www.mvec.vic.edu.au/immunisation-references/meningococcal-disease-and-vaccines/





BCG Recommendation

• Children < 5 years of age travelling to countries with high rates of TB for 
2+ weeks*

• E.g. India, China, Pakistan, Thailand, Indonesia, Philippines, Bangladesh, 
many countries in Africa  

• BCG protects children from the more severe forms of tuberculosis  

• BCG is a routine immunisation in many countries at birth

• Booster doses of BCG are not required 

*Countries with incidence of > 40/100,000, for a full list see:  

http://www.health.nsw.gov.au/Infectious/tuberculosis/Documents/countries-incidence.pdf

http://www.health.nsw.gov.au/Infectious/tuberculosis/Documents/countries-incidence.pdf


BCG Considerations

• Live vaccine – timing with other vaccines

• Needs skilled delivery (intradermal)

• Mantoux prior only in some instances

• Ideally 2-3 months before travel

• Consider earlier for families who are likely to travel

• Alternative – mantoux post-travel then BCG



BCG Vaccine

• Fluctuating international manufacturing and supply issues

• Only available in specific centres/clinics

• BOOK EARLY – public / private!



Vector Borne VPDs

• YF

• JE

• Dengue

• Malaria

• West-Nile Virus

• Zika

• Chikungunya



Yellow Fever 

>9 months
Single dose for life

West/Central Africa

South/Central 
America



Japanese Encephalitis

4+ weeks
Endemic area
Wet season

>2 months (Jespect)

>9 months (Imojev) -
live



Dengue

• Most rapidly spreading VPD (viral) in the world

• Dengvaxia (live attenuated recombinant) licensed in Mexico, Philippines, 
Brazil, El Salvador, Paraguay

• There are only very rare occasions when Dengvaxia® may be considered 
for use, on a case-by-case basis. 

• a) aged 9–45 years; AND 

• b) have had previous dengue infection; AND 

• c) are intending to reside in highly dengue-endemic regions for an extended period; AND 

• d) only if the potential benefits are deemed to outweigh the risks

• Side effects if taken without previous dengue – increased risk of 
hospitalisation and severe illness





Cabrini Mother & Baby Centre

Level 2, 183 Wattletree Rd

Malvern, VIC 3144

For new patient referrals | appointments:

Please call: (03) 9508 6000

Fax referral to: (03) 9508 6198

Family Immunisation & Travel Service 
(FITS)



Paediatric Immunisation References

Melbourne Vaccine Education Centre

https://mvec.mcri.edu.au

AEFI-CAN / SAEFVIC

www.aefican.org.au

Minimum age of Scheduled Vaccines in Special Circumstances:

https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-minimum-
acceptable-age-for-the-1st-dose-of-scheduled-vaccines-in

Recommended Lower Age Limit for Travel Vaccines:

http://www.ncirs.edu.au/assets/provider_resources/handbook-tables/Table-3-2-
2_Recommended-lower-age-limits-of-travel-vaccines-for-children_2015-update.pdf

https://mvec.mcri.edu.au/
http://www.aefican.org.au/
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-minimum-acceptable-age-for-the-1st-dose-of-scheduled-vaccines-in
http://www.ncirs.edu.au/assets/provider_resources/handbook-tables/Table-3-2-2_Recommended-lower-age-limits-of-travel-vaccines-for-children_2015-update.pdf


WHO Yellow Fever Requirements:

http://www.who.int/ith/updates/20160727/en/

BCG:

http://www.mvec.vic.edu.au/immunisation-references/bcg-vaccine/

General references:

CDC:  https://wwwnc.cdc.gov/travel/destinations/list

NaTHNaC:  https://travelhealthpro.org.uk/

http://www.who.int/ith/updates/20160727/en/
http://www.mvec.vic.edu.au/immunisation-references/bcg-vaccine/
https://wwwnc.cdc.gov/travel/destinations/list
https://travelhealthpro.org.uk/








The PowerPoint template
for Monash Health

We design presentations that exceed expectations.



Add a divider slide to separate your 
presentation into sections.

2/12/2019 45

Dividers make it easier for your audience to understand the key 
points in the presentation.



Contents of 
this template

There’s a number of different slides in this 
template, such as:

1. Content Slides

2. Images and Headlines

3. Alternative Title Slides

And this current slide is great for an agenda 
or table of contents.

2/12/2019 46



These slides include tips for how to get the most out 
of the Monash Health PowerPoint template.

This is a basic heading and text slide.

2/12/2019 47



This is a slide with two columns.

About this slide

You can use this slide to compare 
two points, or convey extra 
information.

2/12/2019 48

Use subheadings to divide the 
information

Subheadings make passages of 
text easier to read.



You can also use circles to support columns of text.

Use these text boxes to 
support the information in the 
circle above.

2/12/2019 49

Circles 
highlight key 

facts and 
figures.

This is good general advice 
for all PowerPoint slides: don’t 
confuse your audience with 
too much text.

Avoid putting 
too much text 

in circles.

You can make figures easier 
to read by increasing the size 
of the text in the circle.

80%
is a number.



Column 1 Column 2 Column 3

This is text. Filler text. 1,234

Images, tables and graphs with detailed commentary 
look great in this slide.

• Support your 
featured content with 
text in this column.

• When creating 
tables or graphs, 
use the existing 
colours in this 
template.

• Always ensure 
tables and graphs 
are easy to read.

2/12/2019 50



2/12/2019 51

This slide contains a large image with a caption. If you drag an 
image into the placeholder, it will be automatically cropped.



2/12/2019 52

Make your point clear with a headline slide.



Finally, this template contains 
alternative title slides if you’re 
looking for something different.

If you have questions about this template, contact the Public Affairs 
and Communication team: communication@monashhealth.org

mailto:communication@monashhealth.org

