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eONG HOA xA HOI em) NGHiA VieT NAM 

Socialist Republic of Viet nam 

KHUC MINH THO 
Hqv81!n ........................... .. ... ... .. ...... . .. . 
Full_ 

Qudc tich .. ,CO .. UO ... CHIEU .. ~OA . XX .......... . 
NaIioNJl!ty 

THl THljC s6 :.2.Q.&~11.,:rr~7 . ManghOchi~u·Gi'yThOngMnh·Sdlhuy!n\titn 
;, holdi1&g ofPoapor1-Loiuft·~-Ma.rinutJNl 

r' ~ J, I - \ • • , • 

56 ..... - ...... ........ .... . VISa 
co giA trj . .....•..• M.Q'J: ........ IAn 
Valid for ~,.- _, ~r:MY(.J . 

Til ngay ... 25 .. 06199 ... ~ dil,l ngily .. 2S . .. 09 199 .. 7-

~'div6i ..... G .. . : .... .. . tt~ em 
0I:t:0I7Ip0IIUd try ~ (. ) 

Fmm • ~ : : 
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• EMBASSY OF VIETNA.M 

12JJ Twentieth Street, NW, Suite SOl 

Washington DC, 20036 

Tel. (202) 861 069~ 

Tel. (202) 861 2293 
Fax (202) 861 1297 

DON XIN NHAp CANH VIET NA~1 . . 
(Dimh cho IIgiloi Vi~1 Nam dinh cu q nliuc IIgoai) 

1. He;> va ten trong hQ chi€u: ... M.I.l;,lij .r . .T.t1.Q ..... \S.H.\J.~~ .................... ............ Nam, 

He;> va ten khai sinh: ..... K..H.l>.C .... t:-.\I.Nd ..... THQ .................................................... .. 
..., "':0' th' .... . h' I ~ I - \ n:3 C1 _. ~'=-ay ang nam sin ...... L ... .-...•..... :-J ............................................................................. .. 

3. ~m 5inh: ..... ;$.w.:\~ ... ...... Jhe.l:OC ... .I<.yk .......................................... ..... ...... . .. . .. . .. ... .... . . 

4. Ch6 a hi¢n nay: (56 di¢n the;>ai):. 

, .. . - - _ .. - _ . ..... - ". -" .. - . . - .. -. -- ----. -. - . -.. -.. -.. -. " - " ........ . 
S. ~gh'e nghi¢p va noi lam viec .. .. lh~ ... r.~ ..... ~).1 ••• .6.r.~.~1.Q.\iv .... r .. \h.(~\Y\\Q., ..... , .... V.~.'.~ ........... ... ... ... .......... .. .. 

.................. ... ............................................................................................ ........................................ ... .. .... ................. 
6 Q .' t' h A \i,.61V1 c·'\. Q .' . h h" l..L.-..1O K..:-. ~oc. ~~ gvc .... : ~ .. n.r.'.~I.\.:: ..... : ................... :~: ....... : uoc hc len nav ....... p..I,..l ........ ,.~ ........................................... . 

7. He;> chleu ho~c glay to' co gla tq thay hQ chleu: SCj .. .... ~ .... ~ ..... T ............................................................................ .. 

}. X () ;( _ i. _ \Cj ();.;- C ,; "l~"l . 0 0 ~ r. 1.. r'6 " . d ' ). () I - ~ - ;t QC ,-ngay eap ...... ~ ....... ~ ........ ; .. y................ a quan e<1p.~M\\c:(VM .. \\i".~{'Qf .. ~ gla tf! ~n ng.1y ... ri-............ .. .... ......... . 

8. Trinh dQ v~n h6a (bang c~p ho~c h,?c h!c tuong duong) .... J:~ ... ~ ................................................................ . 

9.~gay rbi khoi Vi¢t ~am (ghi r6 ngay.ly do, h~ thue. neu di, chiM thUc phai ghi r6 56 h<> chieu ho~c gia:y phep .'<. 

C3.nh) .. ~~: .. \.(.:.l.~ ......... ~I. .. n.h.~~ .. .'I .. i.~.r... .... -: ..... ~6 .... ~ ... ~.~ ..... ~ . ~.~ .. ?:.? .............. ........................................... ... . 
10. D!a chi tru<Jc khi rbi Vi¢t :'\am ..... ),7..~ . ./.~.0 ...... ~~m .. .N'ij .~ .... ~.~ ... 7 ••• 'O'~1CI ... L, ... .. ~00.W. ........... .. .. · 

1 L He;> ten. pia ehi than nhan (cha. m~. vq chOng) d~ h~() tin khi r'~n thi'!t . 

. 1'.tetU X: rt:l .. ,.i. ~ :' .... \'o;'!.' .l~. \!.~ .. ~tI.\-i{..: . ~:~ (, .... r. . c."XI-. .). ...... _ ...... ... ... ... . .... _ .... ....... . __ .... _ . _ ............................................. . 

12. "Iue dich nh~p eanh (ghi r6 ho t~n. quan h¢. dia cbi than nhan ta.i VI~t ~am ho~e t~n. dia chi co quan nm ve th~ 
ho?e lam vi~e) . .Jh,::,·>! .. ~,,~ .. .L1l~\.,h·····.:.··.':I.(d;.;.,i.l4\ ... th~ .... 6.~,!--.~ .... ,.)U.<,.) .. ... ~~~ .. ..-.\/.'w:ltt.lc.:.. .......... ... . 

:::: : :: : ::~.::~::~:::::::::::::::::::::::::/i:::::::::::::::::::::::'.:::::::::::'.::::::::::::::::::::::::'.:::::::::::::::::::: .. ::::: .. : .. ...... : .. : .... . 
13. Thiri gian dl1 kien vo Viet :-iam: tit ng3y .. ::L€thaM.4 ... nam 199:1 ... ... den ngay ... & .... thing .. lI ... nam 1'" 
1'+. Cua kh:iu nh~p xu~t canh ............... ~<>i Bill. an Son nha:t ... :rti'V,\ .. ~\0 .. l~h.aL ............................................. . 
1S . Tre em dum 14 tu6i di clang: 

a) H9 va tcn ............................. /. ........................................ sinh nglY ...... / ..... /19 ............. qU3J1 h~ .................. ·· ·· · 

b) Ho va ten ..................... r < .. ............ ...... .... ... ................ ... sinh 02.'.lv ...... / ...... ./19 ............ quan he ............. ... ·· .. · . /" - .. 
c) H9 V3. t~n ................. : ....................................................... sinh ngay ... .. / ....... /19 ............. quan h~ .... ......... ····· .. ··· 

T6i xin cam doan nhiing 1m khai tren day 130 dung su that. v'e 'Viet ~am theo dung muc dich nhap car. 
va twin thu lu~t philp Vi¢t ~am. 

r /'1m Lf , Travel Servtces Inc. 
1113 Chane! Rd 
~ VA 22003-ZOli 
Font: (703)141-211-4 
;:u: 1703)111-0302 

> •• 

Lam t~ ... \J..l.R.CT.~.&.t.f.\. ..... ngay .LO ... thang .. £~ 199·7 
NgiJoi khai ky ten ~ 
~'t~J 
- ------ -
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KAISER PERMANENTE 
IMMUNIZATION PROFILE 

PRINTED ON 06/23/1997 

Name: KHUC,MINH-THO MR: 010-640-11 

--

Page No: 1 

ID: 
Age: 58Y DOB: 01/12/1939 Sex: F Ht: Wt: Center: FALLS CHURCH .. 
Problem List: 
P~tient Allergies: 
Compliance Messages: 

IMMUNIZATION SERIEStJ DATE DOSAGE MD 

DIPHTHERIA/TETANUS ,ADULT 
06/23/1997 0.5 ML/1 D ROMNEY~REBECCA 

HEP A/HAVRIX, 1ML 
06/23/1997 1 ML/1 DOS ROMNEY ,REBECCA 

INFLUENZA TRIVALENT A~B 
11/01/1904 0.5 ML/0.5 
10/29/1993 0.5 ML/1 D MCFARLAND ,SALLY A. 
10/05/1994 0.5 ML/1 D LEE ,DONNA 
11/29/1995 0.5 ML/1 D 
10/23/1996 0.5 ML/1 D 
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KAISER PERMANENTE 
IMMUNIZATION PROFILE 

PFn I"TED OI'-l 06/~·:~;·:V:l. 9(;'7 

I'lame: KHuc,Mn~I+-TH() I'm: O:LO· .. ·6':1O··-l:l. ID:: 
Age: 58Y DOB: 01/12/1939 Sex: F Ht: Wt: Center: FALLS CHURCH 

Plroblem Li s t: 
Patient Allergies: 
Compliance Messages: 

I t'It'IUN I ZAT I ON SERIES~ 

D IPI"ITHEI:UA/TETf~NLJS, ADULT 

HEP A/HAVRIX, lML 

INFLUENZA TRIVALENT A,B 

~ ·.fJt· 
F'OLIDV IRUS. ,IfcrI~1rI "J 
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I<AJSER Peru.4ANENTE 

KHUC,MINH-THO 

201 North W .. hington Sttwt 
Fella Ch\.wch VA 22048 

Refill Una: HI00 .. 100-1479 

Telephone: (703l231-30 

PATIENT INFORMATION 

7813 MAIffiIAS lANE fAI.LS CHURCH.VA 22043 

Dr. ROMNEY,REBECCA 

S:30 AM .. \ 1 :00 PM 

MONDAY - FRIDAY 

9:00 AM - 11:00 PM 

SATURDAY.SUNOAY&HOLIOAYS 

Id#: 

Rx#: 
TAKE ONE CAPSULE DAILY BEGIN 2 DAYS BEFORE ENTERING MALARIA AREA, 1 
CAPSULE DAILY WHILE IN AREA AND FOR 4 WEEKS AFTER LEAVING AREA 

Drug: DOXYCYCLINE looMG CAP 10 qty 90 

(DOXYCYCLINE HYCLATE 100 MG/1 CAP) 

Refills Left: 0 If refills left is zero, physicien authorization is needed. 

SENSITNITY TO THE SUN MAY OCCUR WHILE TAKING DOXYCYCLINE, 
THEREFORE, USE A SUNSCREEN WITH A MINIMUM SPF 15 WHEN 
EXPOSED TO THE SUN. YOUR PHARMACIST IS AVAILABLE FOR 
CONSULTATION. C 

ABOUT YOUR MEDICATION 
• May take with meals if stomach upset occurs. 
· Take medication with a full glass of water 
· Finish all medication. Take on schedule . 
.. No antacids/vitamins within 1 hr of this drug. 
.. May reduce effectiveness of birth control pills . 
.. Avoid prolonged exposure to sun.Use sunscreen 
· Promptly report unusual symptoms/effects to Dr 

KEEP OUT OF REACH OF CHILDREN 

PATIENT RECEIPT 

DATE: 06/23/97 16: 16 CHARGEr;-5~O /A 
REMAINS: $--

YOUR Rx VALUE: $ 37.50 
·R4083H4011IP6OOT1· 

Please Review .,d Update Allergies with Your Pharmacist 
KHUC,MINH-THO 
Id II: 01064011 

';", 
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Save Money 
If your co-pay is: 
$ 15 
$ 10 
$ 7 
$ 5 
$ 3 
$ 0 

NEED REFILLS? 
Kaiser PermanenteMail Order Pharmacy 

* You pay through mail order: 
$ 12 
$ 8 
$ 4 
$ 3 
$ 3 

- $ 0 
• no shipping or handling charges 

.-.,..-

Save A Trip to your center - Your prescription will be delivered by the U.S. 

Postal Service to your home address. 

Call Anytime - Our 24 hour automated refill line 1-800-700-1479 
Using your touch tone phone follow the prompts to enter your ID number, phone 
number and prescription number. To have your prescription mailed to you choose 
option 2 and then option 1 for the mail order pharmacy. 

For Fastest Service call our automated refill line and have your VISA or 
Master Card information ready. Your refillable prescription will be mailed within 24 
hours and you will generally receive it within 5 business days. 

Automated Refill Line: 1-800-700-1479 
Fax Line: 703-709-1688 

For Other Payment Options and further details please call: 703-709-1742 or 
request information from any Kaiser pharmacy. 
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VlVOTIF BERNAT'A v ..... J:II 

o 
DOs 

DO complete at 
least I week 
before traveling 

DO take each 
capsule on an 
empty stomach 
1 hour before 
eating 

DO take each 
capsule with a 
cold or lukewarm 
drink 

DO keep capsules 
in refrigerator 

DONT take the 
vaccine if you are 
taking antibiotics 
/Consult your doctor) 

DONT take with 
alcohol 

DON1'{)pen 
capsules 

-----
DONT forget to 
skip a day 
between capsules 

DONT forget to 
take all 4 capsules 

S I Swiss Serum and Vaccine Institute 
I Berne. SwiUerland @) 

M.1nuf~ctlJ;ed ';)y :Jls:r bu~eQ :::j 

Bema Produ<:ts. Corp. 
Coral Gables. FL 

U<; llCensE' No 2' Tel J ,8C'OS33-5d99 

tf{'ldemark ·O~ TYPHOiD '/ACC'\E 
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8:30 AM - 11 :00 PM 

MONOAY - FRIDAY 

..... \,;nurcn n-nwcy 

201 North W"'""aton ~ 
". ctuch VA 22046 

AefiH Line: 1-800-700-1479 

Telephone: C1031237-44SO 

9:00 AM 11 :00 PM 

SATURDAY,SUNDAY&HOLIDAYS 

PATIENT INFORMA 1ioN 
KHUC,MINH-THO 
7813 IoIAIITHAS lANE FAlLS CHURCH,VA 2llO43 

Dr. ROMNEY, REBECCA 

Id#: I 

Rd: 
TAKE 1 CAPSULE EVERY OTHER DAY FOR 4 DOSES. BEGIN IMMEDIATELY 

Drug: VIVOTIF BERNA VACCINE qty 1 

(TYPHOID VACCINE LIVE ORAL TY21A 4 CAP/1 BOX) 

Refills Left: 0 If refills left is zero. physician 8uttiloriz8tion is needed. 

YOUR PHARMACIST IS AVAILABLE FOR CONSULTApON. 

ABOUT YOUR MEDICATION 

KEEP OUT OF REACH OF CHILDREN 

DATE: 06/23/97 16: 17 

PATIENT RECEIPT 

CHARGE{$ O/Basic /A 
REMAINS: $----

YOUR Rx VALUE: $ 27.50 

Please Review and Update Allergies with Your Pharmacist 
KHUC.MINH-THO 
Id #: 
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$ 10 
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S 5 
S 3 
S 0 
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F()r Other Payment Options and further details please call: 703-709-1742 or 
request Information from any Kaiser pharmacy. 

Save Money 
If your co-pay is: 
S 15 
$ 10 
$ 7 
S 5 
S 3 
S 0 

NEED RERLLS? 
Kaiser PermanenteMail Order Pharmacy 

• You pay through mail order: 
$ 12 
S 8 
S 4 
$ 3 
S 3 
S 0 

• no shipping or handling charges 

Save A Trip to your center - Your prescription will be delivered by the U.S. 

Postal Service to your home address. 

Call Anvtime - Our 24 hour automated refill line 1-800-700-1479 
Using your touch tone phone follow the prompts to enter your ID number, phone 
number and prescription number. To have your prescription mailed to you choose 
option 2 and then option 1 for the mail order pharmacy. 

For Fastest Service call our automated refill line and have your VISA or 
Master Card information ready. Your refillable prescription will be mailed within 24 
hours and you will generally receive it within 5 business days. 

/Jutomated Refill Line: 1-800-700-1479 
Fax Line: 703-709-1688 

F()r Other Payment Options and further details please call: 703-709-1742 or 
request Information from any Kaiser pharmacy. 

Save Money 
If your co-pay is: 
S 15 
$ 10 
$ 7 
S 5 
S 3 
S 0 

NEED RERLLS? 
Kaiser PermanenteMail Order Pharmacy 

• You pay through mail order: 
$ 12 
S 8 
S 4 
$ 3 
S 3 
S 0 

• no shipping or handling charges 

Save A Trip to your center - Your prescription will be delivered by the U.S. 

Postal Service to your home address. 

Call Anvtime - Our 24 hour automated refill line 1-800-700-1479 
Using your touch tone phone follow the prompts to enter your ID number, phone 
number and prescription number. To have your prescription mailed to you choose 
option 2 and then option 1 for the mail order pharmacy. 

For Fastest Service call our automated refill line and have your VISA or 
Master Card information ready. Your refillable prescription will be mailed within 24 
hours and you will generally receive it within 5 business days. 

/Jutomated Refill Line: 1-800-700-1479 
Fax Line: 703-709-1688 

F()r Other Payment Options and further details please call: 703-709-1742 or 
request Information from any Kaiser pharmacy. 



••• f'i® 
,1<.AJSER P;;:_~MANENTE 

Prevenlatlve Medicine Services 

" , 
, " 

" , 

K58823 July 1996 0 Kaiser Permanente Medical Group, 1996 Printed in U,SA 0 

COMPANION 
:.'. 

••• 
"t® 

I<AJSER PERMANENTE 
Preventative Medicine Services 

••• f'i® 
,1<.AJSER P;;:_~MANENTE 

Prevenlatlve Medicine Services 

" , 
, " 

" , 

K58823 July 1996 0 Kaiser Permanente Medical Group, 1996 Printed in U,SA 0 

COMPANION 
:.'. 

••• 
"t® 

I<AJSER PERMANENTE 
Preventative Medicine Services 

••• f'i® 
,1<.AJSER P;;:_~MANENTE 

Prevenlatlve Medicine Services 

" , 
, " 

" , 

K58823 July 1996 0 Kaiser Permanente Medical Group, 1996 Printed in U,SA 0 

COMPANION 
:.'. 

••• 
"t® 

I<AJSER PERMANENTE 
Preventative Medicine Services 



This information booklet coUId not have been 
p~ without the JldP of professionals 

. from SDiitbIOine Beechani who lent· . 
theirtfuie aJld~. . 

Jerome i .Gt'¢enbaum. MD 
The Permanente Medical Group 
© Jerome ]. Greenbaum, 1996 

, 
.; 

·;,- ..... 

. ... 

.-. 
III 

I<AlSER PERMANENTE 

Prevtmtattve Medid1l8 Services 

.1 

This information booklet coUId not have been 
p~ without the JldP of professionals 

. from SDiitbIOine Beechani who lent· . 
theirtfuie aJld~. . 

Jerome i .Gt'¢enbaum. MD 
The Permanente Medical Group 
© Jerome ]. Greenbaum, 1996 

, 
.; 

·;,- ..... 

. ... 

.-. 
III 

I<AlSER PERMANENTE 

Prevtmtattve Medid1l8 Services 

.1 

This information booklet coUId not have been 
p~ without the JldP of professionals 

. from SDiitbIOine Beechani who lent· . 
theirtfuie aJld~. . 

Jerome i .Gt'¢enbaum. MD 
The Permanente Medical Group 
© Jerome ]. Greenbaum, 1996 

, 
.; 

·;,- ..... 

. ... 

.-. 
III 

I<AlSER PERMANENTE 

Prevtmtattve Medid1l8 Services 

.1 



, 24 - - __ • ___ _ ;_W'...j,:;' 

Use of repellents to prevent tick and mite attac~ent " 
provides the best preventiQ~ against this di~, See " ' 
the Insect Protection Measures section in this b<>ok~ 
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GENERAL INFORMATION 
All handouts referred to in this booklet can be obtained 
from your physician by calling your travel medicine 
service. An order index is located inside the back 
cover of this booklet. . . 

'IV KAISER INSURANCE COVERAGE 
44 FOR TRAVELERS 

Emergency illness is covered under your health plan. 

Kaiser members are covered for Emergency visits to 
physicians and the hospital Members need to pay for 
any care that they receive internationally because for­
eign countries will not accept any guarantee of pay­
ment from Kaiser. Save your bills and get a note from 
the doctor describing your treatment and then submit 
to the Health Plan for reimbursement. 

The Health Plan Contract states that if you are 30 
miles from a Kaiser facility and more than 30 miles 
from home, you are covered for Emergency care 
under your Kaiser contract benefits. 

A Travel Packet explaining this benefit is available 
from your local Health Plan Office and can be mailed 
to you if you request it from them. 

GUIDELINES FOR INTERNATIONAL TRAYa 
1. Always seek pretravel advice from your physician 

or nurse before planning an international trip. 
Ideally, this should be done 4 weeks prior to 
travel since a few rare vaccinations must be 
timed appropriately and administered as multiple 
injections. 

2. Diabetics have special travel issues. If you are a 
diabetic, please refer to handout #2, Traveling 
with Diabetes. 

3. If you are engaging in marine activities (diving, 
snorkeling, swimming, etc.) please refer to 
handout #3, on Marine Safety. 

4. If you are traveling to high altitudes your physi­
cian will need to evaluate your medical history. 
Please refer to handout #4, Altitude Sickness. 

5. Do not swim, bathe or wade in freshwater 
streams, rivers or lakes, or walk barefoot in areas 
endemic for schistosomiasis. If you are traveling 
to such areas, refer to handout #5. 

.. .' .. __ ~ Me _ .. Me .. ~ 2l 

VaccinationIPrens 
. Pre-exposure vaccination is recommended for per-

.. sons living in or visiting (for more than 30 days) areas 
. of the world where rabies is a constant threat, as well 

as for most veterinarians, animal handlers, spelunkers, 
and cerntin laboratory workers. Any animal bite or 
scratch should receive prompt local treatment by 
thoroughly cleansing the wound with copious 
amounts of soap and water; this local treatment 
significantly reduces the risk of rabies. 

Persons who may have been exposed to rabies 
should contact their physician immediately. 

JAMNESE B ENCEPHALmS 
Japanese B encephalitis is a viral infection transmitted 
by the Culex species of mosquito. This mosquito is a 
night-time feeder with a large number of possible 
food sources, e.g., dogs, cats, birds and man, and 
occurs in rural agricultural areas throughout Asia, 
primarily from June through September. For years, 
before the vaccine was available, the incidence of this 
disease among U.S. travelers was so infinitesimal that 
it was not of great concern. The average traveler is 
not at risk for contracting this disease unless spend­
ing more than three to four months during the trans­
mission season in a rural agricultural (rice-growing, 
pig-farming) endemic area. 

Vaccination 
In persons at risk, preventive measures include vacci­
nation, and protection against mosquito bites (partic­
ularly at night). Refer to Insect Protection Measures in 
this booklet. 

TYPHUS 
Epidemic typhUS is a rickettsial disease contracted 
from the bite of a body louse. It has been found 
worldwide and even in the United States. 
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Physician l~et explaining your medical 
conditions (foraample, drug allergies, heart 
disease, etc.); mOst reeent copy of your EKG, 
as well as back-'up prescriptions should your 
supply be lost. 

Prescription drugs, e.g., as required for 
pre-existing medical condition(s) as well as those 
required for your individual itinerary, such as 
chloroquine for malaria, etc. . 

Needles and syringes, with ample back-up supply, 
if required for a pre-existing medical condition. 
In' addition, it is advisable to include a letter from 
your physician explaining your requirements. 

First-aid kit with bandages, tape, antibiotic 
ointment, tvveezers, scissors, etc. 

Pain medicine (aspirin, acetaminophen, or 
ibuprofen). 

Stool softener (Colace®) or glycerin 
suppositories. 

Pepto-Bismol® tablets and Imodium AD® for 
diarrhea. 

Decongestants or 12-hour nasal spray (Afrin®) for 
emergency use for ear pain on aircraft. 

Extra eyeglasses, contact lenses and/or a vision 
correction prescription, extra hearing aid and bat­
teries. 

Insect repellent containing 30% DEEI' 
(N, N,-diethyJ..meta-toluamide). 

Sunscreen of at least SPF15. 

Soap, such as an antibacterial type. 

Motion-sickness medications, such as 
Dramamine®, Marezme® or Bonine®, which can 
be purchased without a prescription, or the 
prescription drug patch Transderm Scop® if avail­
able and prescribed for you by your physician. 
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OTHER DISEASES 

HEMTmSB 
. The rjsk of hepatitis B ~ (HBV) infection for inter­

national travelers is generally low, except for certain 
inhllbftants and long-term visitors to countries with 
high HBV inCidence. Factors to consider when assess­
ing risk include: 1) the prevalence of HBV carriers in 
the local population, 2) the extent of direct contact 
with blood or secretions of, or, of intimate sexual 
contact with, potentially infected persons, and 3) the 
duration of travel. Don't forget this disease is trans­
mitted like AIDS: by needles, transfusions, and sexual 
activity. It is a different disease than Hepatitis A, 
which is a foodborne and waterborne disease occur­
ring because of fecal contamination. 

Hepatitis B vaccination is available and recommended 
for all persons who work in health care fields. 
It should also be considered for persons who plan to 
reside in endemic areas for greater than six months. 
If that describes your situation, consult your physi­
cian. Vaccination needs pre-planning as it usually 
takes 3 to 6 months for the three- to four-part series. 

MENINGOCOCCAL MENINGms 
This illness is caused by bacteria (Neisseria mentngt­
tldis) that infect the membranes lining the brain and 
spinal cord. The disease is endemic among children, 
for the most part, in areas of the world described 
here. They mostly are asymptomatic, but can be the 
source of infection in our travelers, which unfortu­
nately has occurred often enough to cause a great 
deal of health concern. The disease has been of 
sufficient importance among those Muslims migrating 
to Mecca in Saudi Arabia during the Hajj to have that 
government make the vaccine mandatory as a condi­
tion of entrance to that country. 

Symptoms include fever, vomiting, severe headache 
pain, resistance when moving the head forward, and 
confusion, or lethargy. The illness may begin abruptly 
or develop over several days. Seek medical help 
immediately. 
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OTHER DISEASES 

HEMTmSB 
. The rjsk of hepatitis B ~ (HBV) infection for inter­

national travelers is generally low, except for certain 
inhllbftants and long-term visitors to countries with 
high HBV inCidence. Factors to consider when assess­
ing risk include: 1) the prevalence of HBV carriers in 
the local population, 2) the extent of direct contact 
with blood or secretions of, or, of intimate sexual 
contact with, potentially infected persons, and 3) the 
duration of travel. Don't forget this disease is trans­
mitted like AIDS: by needles, transfusions, and sexual 
activity. It is a different disease than Hepatitis A, 
which is a foodborne and waterborne disease occur­
ring because of fecal contamination. 

Hepatitis B vaccination is available and recommended 
for all persons who work in health care fields. 
It should also be considered for persons who plan to 
reside in endemic areas for greater than six months. 
If that describes your situation, consult your physi­
cian. Vaccination needs pre-planning as it usually 
takes 3 to 6 months for the three- to four-part series. 

MENINGOCOCCAL MENINGms 
This illness is caused by bacteria (Neisseria mentngt­
tldis) that infect the membranes lining the brain and 
spinal cord. The disease is endemic among children, 
for the most part, in areas of the world described 
here. They mostly are asymptomatic, but can be the 
source of infection in our travelers, which unfortu­
nately has occurred often enough to cause a great 
deal of health concern. The disease has been of 
sufficient importance among those Muslims migrating 
to Mecca in Saudi Arabia during the Hajj to have that 
government make the vaccine mandatory as a condi­
tion of entrance to that country. 

Symptoms include fever, vomiting, severe headache 
pain, resistance when moving the head forward, and 
confusion, or lethargy. The illness may begin abruptly 
or develop over several days. Seek medical help 
immediately. 

-
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Vaccination 
A meningococcal meningitis vaccine is aVailable and 
usually given to Peace Corps volunteers, missionaries, 
teachers and others planning to live in close contact 
with the native population of a third world country, 
especially in sub-Saharan Africa ,for more than 
4 weeks. In the United States there is cui:Tently a 
quadrivalent vaccine available that covers au but one 
strain, serogroup B. You should be vaccinated if plan­
'ning travel to the "meningitis belt" of Africa, as well as 
Nepal, India, Kenya and Tanzania. 

PLAGUE 
This acute bacterial disease is primarily transmitted to 
humans by the bite of an infected rodent flea, but can 
be transmitted by person-ta-person contact (through 
infected bodily secretions), or through contact with 
an infected animal or animal carcass. Plague is pres­
ent in many areas includingAfrica,Asia and the 
Americas. The risk of exposure for the average travel­
er is very small, particularly if travel is limited to 
urban areas with modem hotel accommodations. The 
risk of exposure increases for travelers to rural, moun­
tainous, or upland areas where plague is reported. 
During the recent outbreak of this disease in India, 
there were no visitors from foreign countries who 
acquired the disease. 

VaccinationlPrecautions 
Preventive measures include selective vaccination, 
regular use of flea powders on domestic animals and 
avoidance of fleas and rodents. During periods of 
exposure in endemic areas, tetracycline 500 mg can 
be taken 4 times a day as prophylaxis. 

RABIES 
Rabies is almost always transmitted by animal bites 
and scratches which introduce the virus into 
wounds. Very rarely, rabies has been transmitted by 
nonbite exposures, such as saliva which introduces 
the virus into cuts or mucous membranes. 

t 
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'. 6;' Sexually transmitted diseases, including hepati-

tis B andAlDS, are abundant in many places! 
Abstinence is the only sure protection, but risk 
may be reduced by avoiding high-risk sex and 
exposure to potentially contaminated body flu­
ids. Latex condoms, purchased outside the United 
States, may be unreliable. ,Please refer to handout 
#6. 

7. If malaria chemoprophylaxis is prescribed, always 
take your medication as your physician instructs. 
Refer to the Malaria section on page 15 of this 
booklet. 

8. Take personal precautions against insects during 
travel. Many insect-transmitted diseases are not 
preventable by vaccines or drugs. Refer to the 
Insect Protection Measures section on page 18 of 
this booklet. 

9. Be prepared to purify your own supply of drink­
ing water if bottled or boiled drinks are not readi­
ly available. Refer to the Water Safety section on 
page 7 of this booklet. 

10. Take appropriate dietary precautions. Refer to 
the Food Safety section on page 8 of this 
booklet. 

11. Do not walk barefoot outdoors. 

12. Protect yourself from accidental injury because 
accidents are the leading cause of hospitalization 
and death among travelers. Refer to the Accidents 
section on page 6 of this booklet. 

13. Assemble a traveler's medical kit appropriate for 
your destination, length of trip and general health 
conditions. See recommendations for medical kit 
contents on page 4 . 

14. Consult your physician or nurse early in the trip's 
planning process regarding your possible need to 
update your childhood vaccines, i.e., measles, 
mumps, rubella, polio, tetanus-diphtheria, etc, 

15. Some diseases may not manifest themselves 
immediately. If you become ill after you return 
home, see your physician. 
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• Minimize your intake of alcohol and coffee .. 

Drink a lot of water. Airplane cabins are dry and 
dehydration accentuates jet lag. 

ACCIDENTS 

MOTORvetIClES 
Accidents are the leading cause of death among 
travelers under the age of 55. A study of Peace Corps 
volunteers confirmed that automobile accidents are 
the #2 killer of younger people, followed by motorcy­
cle accidents, drownings and suicides. An additional 
study revealed that many tourist-involved road acci­
dents were single-car collisions. Loss of driver con­
trol, resulting from fatigue, alcohol and unfamiliar 
road conditions, was described as the cause. 

Drive defensively, don't drink and drive. Drive only 
when alert and well rested; know the foreign street 
signs; study the map and know your route; and 
always remember ... wear your seat belts! 

ARE INJURIES 
Fire injuries are a significant cause of trauma and 
de~th among travelers. Protect yourself by inquiring 
whether or not hotels have smoke detectors and 
sprinkler systems; if in doubt, bring your own smoke 
detectors and never smoke in bed. Upon arriving at 
a new destination, look for your primary and sec­
ondary escape routes. Remember, to escape a fire in 
your room, drop to the floor and crawl low under the 
smoke. If the fire is outside your door, always feel the 
door for heat before opening. Wet towels and wet 
clothing offer some protection if the fire is unavoid­
able. 

VIOlENCE 
Risk for assault or terrorist attack varies from country 
to country; avoid going out at night in unfamiliar 
or unsafe areas, and avoid going out alone. If 
approached or confronted by a robber, do not resist; 
give up your valuables. Seek and heed advice from 
locals and tour guides about areas to avoid. When 
in doubt, use your nearest U.S. Embassy or Consul 
joradvice. 
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eyes. Never use repellent on inflamed skin or on 
wounds. 

Avoid applying repellents to portions of chil­
dren's hands that are likely to have contact with 
eyes or mouth. 

Pregnant and nursing women should minimize 
use of repellents. 

Use repellent sparingly: one application will last 
approximately 4 to 12 hours depending on the 
brand. Saturation does not increase efficacy. 
Wash repellent-treated skin after cOming indoors. 
If a suspected reaction to insect repellents 
occurs, such as slurred speech, staggering gait, 
lethargy, or seizures, wash treated skin and call a 
physician (take the repellent container with you). 

3. Small mesh insect netting reduces insect access, 
but similarly reduces ventilation. Large netting, 
impregnated with permethrin, accomplishes 
protection while maintaining airflow through the 
bednet. 

4. Avoid "smelly substances" -perfumes, colognes, 
after-shave, scented deodorants, and fragrant 
soaps. 

5. Spray sleeping quarters with flyins insect 
killers (Raid®, Black Flag®) 1 hour before going 
to sleep. 

6. Use mosquito coils especially in nonscreened 
rooms. 

7. Permanone® is a new permethrin cloth impreg­
nating solution. In addition, a concentrated 
animal tick and flea repellent which can be 
dj.l!lted to the appropriate 5% permethrin 
strength can be obtained with difficulty and has 
not been officially approved by the FDA. 
Permethrin-treated clothing kills and repels ticks, 
mosquitoes and other insects and retains this 
effect after repeated laundering. Also, a 
permethrin containing shampoo (NIX®) and a 
prescription cream (Elimite®) are available. 

8. Check bedding for ticks and other insects before 
retiring for the evening. 
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DENGUE FEVER 
Dengue is a viral illness that is distributed worldwide 
with more than half the population of the glo~at •. 
risk for infection. The female Aedes aegypti mosqui-
toes, which transmit dengue, bite primarily during the , 
daytime and are present in urban areas as well as 
resort and rural areas. There is no vaccination avail~ 
able for this disease.Your best protectio{\ 3.gamst . 
acquiring Dengue is to avoid mosquito bites. See 
Insect Protection Measures in this booklet. 

Symptoms 
Dengue causes flu-like symptoms, e.g., sudden high 
fever, severe headache, muscle and joint pain, and 
fatigue (these initial symptoms can mimic an attack 
of malaria).Treatment consists of supportive care 
involving rest, fluid replacement, and analgesics. 
A concern is your mistaking the symptoms of malaria 
for that of Dengue. It is recommended tbat if, 
while traveling In an area endemic for malaria, 
you develop a fever. seek medicol attention 
immediately to eliminate malaria as tbe cause. 

YEllOW FEVER 
Yellow fever is a viral infection transmitted by the 
bite of the female Aedes aegypti mosquito (among 
others), a daytime feeder identical to the mosquito 
that transmits Dengue. Fortunately, the use of the 
long-lasting, highly protective yellow fever vaccine 
has eliminated almost all of the disease in humans. 

Vaccination 
Immunization against yellow fever consists of a 
single-<iose, attenuated virus vaccine, producing 
immunity approximately 100% for 10 years. After 
immunization, the International Certificate of 
Vaccination is valid for that period. Booster doses are 
given every 10 years to revalidate the certificate. 

Remember. a completed, signed, validated 
International CertlJicate of Vaccination for 
YeUow Fever Is required for entry Into certain 
countries. If tbere Is a speclJic contraindication 
to tbe vaccination, your Pbysician must give 
you a waiver before traveL Refer to Insect 
Protection Measures in this booklet. 
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Jet lag is the term used to describe the discomfort 
produced by rapid travel across multiple time zones, 
and tends to be more pronounced when traveling in 

. an easterly direction. It results·from disruption of the 
body's internal dock and produces symptoms such as 
fatigue, irritability, disturbed sleep, forgetfulness and 
poor appetite. The average traveler needs about one 
day to adjust for every two hours of time change. 
Like all disorders with no cure, there are many pro­
posed remedies. Exposure to bright daylight is one 
of the ways you can help your body readjust its inter-
nal time dock naturally. . 

Melatonin is being studied to determine if it has an 
effect on resetting the internal time dock. In one 
study, travelers were given 5 mg of melatonin for 
three days prior to departure (at the time of day 
corresponding to nighttime in their destination city) 
and for three days after arrival, before going to bed. 
Newer data have shown that 3 mg and possibly less 
may be appropriate. Although they seemed to "nor­
malize" their sleep patterns in less time, it is too soon 
to determine if the treatment is safe and cost effec­
tive. Another problem is that melatOnin can only be 
obtained in health food stores, whose supply is not 
regulated for potency, quality, or sterility. 

Strategies for Reducing Jet Lag 
• Plan the journey to arrive at the new destination 

in the early evening, then go to bed on local time. 

• Upon boarding, reset your watch to the new 
destination time and try to adjust ·eating and 
sleeping accordingly. 

• If you are scheduled'to arrive in the moming, try 

to sleep during the flight. If you are scheduled to 
arrive in the evening, try to stay awake during 
the flight. 

Force your body to adjust to the new local time, 
as soon as poSSible, with activity, exercise and 
meal-time adjustments. 

Dramamine®, the over-the-counter motion sick­
ness drug, can be used as a safe sleeping aid and 
can be found and purchased worldwide. 
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others), a daytime feeder identical to the mosquito 
that transmits Dengue. Fortunately, the use of the 
long-lasting, highly protective yellow fever vaccine 
has eliminated almost all of the disease in humans. 

Vaccination 
Immunization against yellow fever consists of a 
single-<iose, attenuated virus vaccine, producing 
immunity approximately 100% for 10 years. After 
immunization, the International Certificate of 
Vaccination is valid for that period. Booster doses are 
given every 10 years to revalidate the certificate. 

Remember. a completed, signed, validated 
International CertlJicate of Vaccination for 
YeUow Fever Is required for entry Into certain 
countries. If tbere Is a speclJic contraindication 
to tbe vaccination, your Pbysician must give 
you a waiver before traveL Refer to Insect 
Protection Measures in this booklet. 
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Jet lag is the term used to describe the discomfort 
produced by rapid travel across multiple time zones, 
and tends to be more pronounced when traveling in 

. an easterly direction. It results·from disruption of the 
body's internal dock and produces symptoms such as 
fatigue, irritability, disturbed sleep, forgetfulness and 
poor appetite. The average traveler needs about one 
day to adjust for every two hours of time change. 
Like all disorders with no cure, there are many pro­
posed remedies. Exposure to bright daylight is one 
of the ways you can help your body readjust its inter-
nal time dock naturally. . 

Melatonin is being studied to determine if it has an 
effect on resetting the internal time dock. In one 
study, travelers were given 5 mg of melatonin for 
three days prior to departure (at the time of day 
corresponding to nighttime in their destination city) 
and for three days after arrival, before going to bed. 
Newer data have shown that 3 mg and possibly less 
may be appropriate. Although they seemed to "nor­
malize" their sleep patterns in less time, it is too soon 
to determine if the treatment is safe and cost effec­
tive. Another problem is that melatOnin can only be 
obtained in health food stores, whose supply is not 
regulated for potency, quality, or sterility. 

Strategies for Reducing Jet Lag 
• Plan the journey to arrive at the new destination 

in the early evening, then go to bed on local time. 

• Upon boarding, reset your watch to the new 
destination time and try to adjust ·eating and 
sleeping accordingly. 

• If you are scheduled'to arrive in the moming, try 

to sleep during the flight. If you are scheduled to 
arrive in the evening, try to stay awake during 
the flight. 

Force your body to adjust to the new local time, 
as soon as poSSible, with activity, exercise and 
meal-time adjustments. 

Dramamine®, the over-the-counter motion sick­
ness drug, can be used as a safe sleeping aid and 
can be found and purchased worldwide. 

-.--------------................................ . 
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INSECT PROTECTION MEASURES 
We have said previously if you don't get bitten by a 
mosquito, you probably won't get malaria. But if you 
don't get an insect bite, you also won't get yellow 
fever, filariasis, viral encephalitis, dengue, lyme dis­
ease, leishmaniasis, typhus, onchocerciasis, trypanoso­
miasis, or several other tropical and infectious dis­
eases. Most of these diseases have no vaccination tac­
tic so your only protection is to avoid insect bites 
that transmit the disease. This section deals with 
what must be done to reduce your risk of developing 
any and all of those diseases, and it must be done day 
and night to.be effective. Insects to avoid: mosquitoes 
(day feeders), mosquitoes (night feeders), ticks, sand 
flies, fieas, tsetse fly, assassin/kissing bugs, black flies 
and chiggers. 

Prevention requires a multifaceted approach. 
By practicing the folloWing recommendations, 
you can achieve a very high degree of protec­
tion against insect bites: 

1. Cover up bare skin, if pOSSible, by wearing long 
sleeved shirts, hats and pants. Shirts should be 
tucked in. Boots should be worn and sandals 
avoided. Pants should be tucked into socks and 
boots. Avoid bright or dark-colored clothes. 

2. Use insect repellents with DEEr 
(N,N,-diethyl-meta-toluamide). Formulas contain­
ing 30% DEEr are recommended to reduce 
potential for tOxicity. The 95% formulas are no 
longer recommended. Hourguard 12®, a long­
lasting polymer cream formula sold by the 
Amway Corp. is highly recommended but can 
only be obtained from an Amway salesperson 
who can be looked up in the phone book. 
DEET-Plus®, made by Sawyer Products, enhances 
a 17% DEEr Product to higher activity as well as 
adding an agent which helps to repel biting flies.· 
Skeedaddle® is the DEET product recommended 
for children. 

Minimize Potentialfor Adverse Reactions 
.from DEBT -containing Repellents: 

Do not inhale, ingest, or get repellents into your 
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OTHER 
Other major causes of disease, injury or death include 
illness from swimming in contaminated water as well 
as drowning in unfamiliar or unsafe areas. Is the water 
potentially contaminated? Water may be contaminated 
with fecal material from sewage and contain disease­
causing bacteria and viruses, such as schistosomiasis, 
and pathogenic amoebic organisms, etc. There may be 
dangerous currents, tides and surf. Generally, ask 
the locals before you enter the water. For addi­
tional information refer to handout #3 on Marine 
Safety. 

Protection against potentially hazardous drugs is 
nonexistent in some countries. Do not buy medica­
tions "over the counter" unless you are familiar with 
the product. 

FOOD AND WATERBORNE DISEASES 

Contaminated food and water are common sources 
of infection among travelers to less developed coun­
tries. The most common are diarrheal diseases 
caused by a variety of bacterial, protozoan, or viral 
infections and infections of the liver caused by the 
hepatitis A and E viruses. To a lesser extent there are 
risks from the organisms causing typhoid fever and 
cholera, tapeworm diseases caused from eating contam­
inated and undercooked fish, pork or beef, and acute 
dysentery or chronic diarrhea from an amoebic infec­
tion. Many of the infectious diseases transmitted in 
food and water can also be acquired directly through 
the fecal-oral route. These are far too many to count, 
but are avoidable by following some basic safety 
rules ... "Boil it, cook it, peel it, or forget it!'" and 
"Always wash your hands before eating. '" 

WATER SAFElY: BEWA1ERIIIIISE 
. In areas where chlorinated tap water is not available, 
or where hygiene and sanitation are poor, note that 
only the following may be safe to drink: 

1. Water that is boiled or appropriately treated with 
iodine or chlorine . 

2. Beverages, such as tea and coffee, made with 
boiled water. 
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3. Canned or bOttled carbonated beverages, uiclud: 

ing carbonated oottl~ water and soft drinks. . 

4. Beer and wine. 

FOOD SAFElY: BE FOODWISE 
Select your food with care. All raw food is subject to 
contamination, particularly in areas where hygiene 
and sanitation are inadequate. You are advised to 
avoid salads, uncooked vegetables, fruits and jUices 
unless you peel or squeeze them yourself. 
Watermelons are often injected with tap water to 
increase their weight. Avoid unpasteurized milk and 
milk products, such as cheese. Heated foods must be 
cooked well and served while still hot. Avoid raw or 
undercooked eggs, meat, fish, shellfish and buffet 
food that can be handled frequently and served over . 
and over again. Street vendors may have cooked your 
taco meat well-done, but watch out for the salsa, let­
tuce and tomato, and realize flavored ices sold by 
street vendors are especially risky. If you are in a 
developing country and invited to a private home for 
dinner, be Foodwise-make sure that the food is 
served hot and make sure that it is cooked. Studies 
have shown that food served in private homes has 
just as much potential for contamination as restaurant 
food. 

ASH POISONING 

Sf;!afood is generally a healthy, safe and nutritious part 
of a balanced diet, but. some caution is justified when 
traveling. Seafood poisoning can result from eating 
spoiled seafood, fresh seafood that contains biotox­
ins, and seafood made infectious because of growth 
in a fecally contaminated ecosystem. It is difficult to 
protect yourself from the first two sources of risk, but 
you can do something about the latter, i.e., Be 
Foodwise and remember that the consumption of 
uncooked seafood is risky. Do,,'t eat raw fob or 
uncooked sbeqJisb. 

For additional information on Fish Poisoning, please 
refer to handout #7. 
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Adult dosage: Take 1 tablet (100 mg) daily start­
ing 1 to 2 days before entering malarious area, 
each day while in the area;and daily for an addi­
tiorial 4 weeks after leayfug. 

Cbild dosage: For Children over 8 years of age, 
consult your pediatrician or your travel service. 
Not for children under 8 years of age. 

Please note: Not to be used by pregnant women 
or children under 8 years of age, and due to 
increased sensitivity to the sun, wear a sun­
screen. 

3. Mefloquine (Larlam®) This prophylactic drug 
is recommended for almost all travelers world­
wide except for Central America above Panama 
and the Middle East. These are areas where 
chloroquine can still be used. 

Adult dosage: Take 1 tablet (250 mg salt) once a 
week 1 to 2 weeks before travel, then weekly 
during travel, and for 4 weeks after returning. 

Cbild dosage: Consult your pediatridan or your 
travel service. 

Please note: In the past, this medication has not 
been recommended for children under 33 lbs. or 
for women in the first 3 months of their pregnan­
cy. Enough experience has been gained to allow 
the use of this medicine in both groups when the 
risk of disease is great. In children, the bitter taste 
of the medicine makes it difficult to administer. 
However, chocolate milk or cocoa makes it more 
tolerable for young people. Those taking quini­
dine and patients with heart rhythm problems 
should check with their physician about taking 
mefioquine. 

Important Note: Taking prophylactic antimalarial 
drugs is not a 100% guarantee that you will not 
develop malaria, but it's close, when combined with 
your adherence to proven effective insect protection 
strategies. However, if you suspect you are having an 
attack of malaria, urgently seek medical care. If med­
ical care is not readily available, and if you are carry­
ing standby antimalarial drugs, start self-treatment 
immediately. 
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Call a Physician? 
If diarrhea is severe or does I)ot resolve within 
several days; if there is'blood in the stool; if fever 
occurs with shaking chills; or if there is persistent 
voluminous diarrhea, which could induce dehydra~ 
tion, you should consult a physician rather than 
attempt self-medication. 

TreatmentAgents 
Individuals with TD have two major complaints for 
which they desire relief-abdominal cramps and/or 
diarrhea. The following agents, taken as directed, will 
offer some relief: 

Nonspecific: Kaolin and pectin {Kaopectate®) have 
been widely used for diarrhea, but have not proven to 
be very effective. 

Bismuth subsalicylate preparation, Pepto-Bismol®, 
taken as 1 oz of liquid or two 26.; mg tablets every 
30 minutes for 8 doses. NOTE: There is concern 
about taking large amounts of bismuth and salicylate, 
especially for those individuals who may be unable to 
take salicylates, who have kidney disease, or who take 
salicylates for other reasons. In addition, people suf­
fering from typhoid fever can be hypersensitive to 
the fever-lowering effect of salicylates. Use caution. 
Consult a physician if there are any concerns. 

AntinwtiUty Agents: Lopecamide (lmodium®), sold 
over the counter, comes in a convenient dosage form 
and provides prompt symptomatic but temporary 
relief of uncomplicated TD. However, it should not be 
used in patients with high fever or with blood in 
their stool. This drug should be discontinued if symp­
toms persist beyond 48 hours. Lopecamide should not 
be used in children under the age of 2. The older 
drug, Lomotil®, available only by prescription, con­
tains an active ingredient believed not to be as effec­
tive as lopecamide, plus another one not as helpful, 
atropine. It is no longer as highly recommended. 

Antimicrobial Treatment: Travelers who develop 
diarrhea with three or more loose stools in an 8-hour 
period, especially if associated with nausea, vomiting, 
abdominal cramps, fever, or blood in the stools, may 
benefit from antimicrobial treattnent. See a physician. 
A typical 3-<lay illness can often be shortened by an 
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inch), may appear on the chest and abdomen. There 
is a 50% occurrence of diarrhea, which is sometimes 
bloody, but constipation also occurs. In fact, if your 
doctor considers diarrhea a prerequisite for the diag­
nosis of this disease, the diagnosis may be missed. 

Prevention 
S. typhi bacteria are transmitted by human carriers of 
the organisms, and in all countries with substandard 
sanitation, there is risk of typhoid transmission. 
Fortunately, its incidence among u.s. travelers is only 
1/100 of that of hepatitis A. Pay close attention to 
dietary safety and Be Foodwtse and Be Waterwise. 

\laa:ination 
TyphOid is prevalent in many countries of Africa,Asia, 
and Central and South America. The vaccine is only 
recommended for travelers to areas where there is a 
recognized risk of exposure to S. typhi. 

INSECTBORNE DISEASES 

MALARIA 
If you don', get bitten by a mosquito, you won't 
get malaria. 

All malarial diseases are transmitted by the bite of an 
infected female Anopheles mosquito, and she feeds at 
night. The most dangerous infections occur with 
those of one of the four malaria strains, Plasmodium 
falciparum, which in the most dangerous areas in 
this world is present in as much as 90% or more of all 
infected mosquitoes. Two hundred million clinical 
cases of malaria occur each and every year. Thirty 
thousand cases occur among European and American 
travelers. The disease is characterized by fever and 
flu-like symptoms, including chills, headache, body 
aches and malaise, but can even present as diarrhea. 
Malaria may be associated with anemia and jaundice, 
and P. falciparum infections may cause kidney failure, 
coma and death. Deaths due to malaria are pre­
ventable. 

Malaria is the most important parasitic disease that 
you will face in most tropical and subtropical coun­
tries. A delay in diagnosiS and treatment can have 
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serious or fatal consequences. More soldiers have 
been put out of action by malaria than by bullets. If 
you travel to a malarious region, there,are five things 
you must do: ., 

1. Become informed about yoirrriSk of acquiring 
malaria in that particular region. 

2. Take measures to prevent mosquito bites. (See 
Insect Protection Measures.) 

3. Take a prophylactic (preventative) drug. 

4. Know the symptoms of malaria. 

5. Seek immediate medical care if those 
symptoms occur. 

ChemopmphyIaxis 
Before departing for a malarious area, you and your 
doctor will decide if prophylaxis is indicated and 
which drug, if any, you will take. In general, selection 
of a drug is dependent on your age, itinerary and 
exposure to resistant strains of malaria-causing organ­
isms. One of the following three options may be 
selected: 

1. Cbloroquine Phospbate (Aralen®) This is 
the older, long-used medicine which now can 
only be used in areas where the dangerous 
falciparum strain has not become resistant (see 
m,efloquine). 

Adult dosage: Take 1 tablet, each containing 
500 mg salt, once a week starting 1 week before 
entering a malarious area, each week while there, 
and 4 weeks after leaviilg the area. 

Child dosage: 8.3 mg/kg salt (6 mg/kg base) once 
a week, up to a maximum adult dose of 500 mg 
saIt/Week. 

Please note: Chloroquine may be harmful if there 
is severe pSOriasis, porphyria, problems involving . 
the retina of the eye, or certain kinds of anemia. 

2. Doxycycline (Vibramyci"®) This drug is rec­
ommended. For some travelers to Southeast Asia, 
whose journeys take them very dose to border 
areas. Almost all the large cities of Southeast Asia 
are free of malaria. 
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TRAVELERS' DIARRHEA 
Tr;t.velers' diarrhea (In) is ~~ most ,common cause of 
illness in travelerS. Commop. symptoms, related to the 
diarrhea; include abdominal cramps, nausea, bloating, 
urgency, fever and malaise. ' 

The Causes 
TD is acquired through ingestion of fecally contami­
nated food and water. Risky foods and drinks are 
those discussed previously, and are considered risky 
because they may carry the infectious agents capable 
of causingTD. Travelers who go from industrialized 
to, developing nations frequently develop a rapid 
change in the type of organisms in their gastrointesti­
nal tract. Some of these new organisms are potential 
TD-causing organisms, and those travelers who devel­
op TD have ingested enough of them to overcome 
those residing normally in their gut. 

Prevention 
Always wash your hands with soap and water before 
eating. This prevents transferring diarrbea-causing 
bacteria or parasites to your food or mouth. For the 
same reasons, you should always wash your hands 
after changing a child's diaper. 

Follow the rules of diet. Be Waterwise and Be 
Foodwise. 

Prophylactic antibiotics are not recommended for 
travelers. Sensible dietary practices are the best 
prophylactic measure, and are justified by the 
excellent results of early treatment of TD. 

You might consider prophylaxis with Pepta-Bismol® 
(2 tablets 4 times a day) if you will be traveling short 

(less than 2 weeks) and cannot afford to have 
trip interrupted or travel plans altered because 

illness. 

Simplify your illness; don't share it with family or 
friends. If you have diarrhea, be sure to wash your 
hands after using the toilet. You can easily spread 
diarrheal diseases to others through person-ta-person 
contact, or through food that you have touched 
during preparation. 
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HEMTTT1SE 
The hepatitis E virus is usually transmitted by sewage­
contaminated water, but can be transmitted by close 
person-to-person contact. Hepatitis E is a common 
cause of acute viral hepatitis in developing countries. 
It usually affects adults and has an unusually high 
mortality in pregnant women. Symptoms are similar 
to hepatitis A. There is no vaccine for this disease 
which proves there is no substitute for being food­
wise and waterwise. 

CHOLERA 
Cholera is a socioeconomic disease. It's a disease of 
malnourishment, poor health practices, slums and the 
poor, and it resides in those communities where 
these conditions are found. Travelers follOwing the 
usual tourist itinerary and using standard accommo­
dations in countries reporting cholera are at virtually 
no risk of infection. In fact, the risk of cholera to U.S. 
travelers (1 in 500,000 returning travelers) of any age 
is so low that it is questionable whether vaccination 
is of benefit. Our own Centers for Disease Control 
(CDC) in fact recommends against it. Always Be 
Foodwise and Waterwise to protect yourself from 
this disease. Currently no country or territory 
requires vaccination as a condition for entry, but 
some local authorities may continue to require 
documentation of vaccination against cholera or a 
letter from your physician stating that you have a 
contraindication to its use. For more information 
refer to handout #1 on Cholera. 

1YPHOID 
Typhoid fever is a serious, sometimes life-threatening ,,::,C:~:o~~;'i""" 
disease caused by a particular species of salmonella 
bacteria (Salmonella typbJ) and is contracted by the ' 
consumption of contaminated food or water, or by 
close person-to-person contact with infected fanUlr 
members, cooks, food servers, etc. 

Symptoms and Diagnosis 
The early symptoms of typhoid fever are flu-like and 
consist of chills and fever, headache, weakness, loss of 
appetite, abdominal pain, and body aches (myalgia). 
A rash, with pink spots measuring 2 to 4 mm (1/4 
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antibiotic regimen such as Bactii.m® DS or Septra® 
DS taken twice daily; One day. up to a maximum of 
three days of treatment,is usually recommended. 
Ciprofloxacin 500 mg, often as a single dose, may 
shorten the course, but 1 pill, twice a day, for a maxi­
mum of three days, may be required for more severe 
illness. 

Food and Water: Your intestine continues to absorb 
water and nutrients despite diarrhea. Remember that 
food, especially easy-to-digest starches, reduces the 
volume of diarrhea. Food enhances water absorption 
and is a source of sodium and energy providing 
calories. Soup or broth, plus toast or salted crackers, 
is an excellent starting diet. (The best soups are 
lightly salted rice and noodle soups.)The BRAT diet 
(bananas, rice, applesauce, toast) is easily remem­
bered and well tolerated. 

Oral Fluids: Most cases of diarrhea are self-limited 
and require only simple replacement of fluids and 
salts. In children, rehydration is of paramount impor­
tance since their small bOdies become dehydrated so 
much more easily. This is best achieved by use of an 
oral rehydration solution such as World Health 
Organization (WHO) Oral Rehydration Salts (ORS) 
Solution. This solution is appropriate for treating as 
well as preventing dehydration. ORS packets are 
available at stores or pharmacies in almost all devel­
oping countries. It is prepared by adding one packet 
of ORS to boiled or treated water. The proper con­
centration of the solution is important; therefore, 
packet instructions should be followed carefully to 
ensure that the salts are added to the correct volume 
of water. 

Oral Rebydration Fluids (ORS)-Recipes: 

1)Quick ORS-One teaspoon of salt and 2 to 3 
. tablespoons of sugar or honey to 1 liter of water. 

2)Quick ~RS-Mix one Soz cup of orange juice 
(or other fruit juice) with 3 cups of water and add 
1 teaspoon of salt. 

3)Homemade ORS-1 liter dean water, 1/2 tsp. 
table salt, 1/4 tsp. salt substitute (KCI), 1/2 tsp. 
baking soda, 2 to 3 tbs. sugar, or 2 tbs. honey or 
Karo syrup. 
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close person-to-person contact with infected fanUlr 
members, cooks, food servers, etc. 

Symptoms and Diagnosis 
The early symptoms of typhoid fever are flu-like and 
consist of chills and fever, headache, weakness, loss of 
appetite, abdominal pain, and body aches (myalgia). 
A rash, with pink spots measuring 2 to 4 mm (1/4 
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antibiotic regimen such as Bactii.m® DS or Septra® 
DS taken twice daily; One day. up to a maximum of 
three days of treatment,is usually recommended. 
Ciprofloxacin 500 mg, often as a single dose, may 
shorten the course, but 1 pill, twice a day, for a maxi­
mum of three days, may be required for more severe 
illness. 

Food and Water: Your intestine continues to absorb 
water and nutrients despite diarrhea. Remember that 
food, especially easy-to-digest starches, reduces the 
volume of diarrhea. Food enhances water absorption 
and is a source of sodium and energy providing 
calories. Soup or broth, plus toast or salted crackers, 
is an excellent starting diet. (The best soups are 
lightly salted rice and noodle soups.)The BRAT diet 
(bananas, rice, applesauce, toast) is easily remem­
bered and well tolerated. 

Oral Fluids: Most cases of diarrhea are self-limited 
and require only simple replacement of fluids and 
salts. In children, rehydration is of paramount impor­
tance since their small bOdies become dehydrated so 
much more easily. This is best achieved by use of an 
oral rehydration solution such as World Health 
Organization (WHO) Oral Rehydration Salts (ORS) 
Solution. This solution is appropriate for treating as 
well as preventing dehydration. ORS packets are 
available at stores or pharmacies in almost all devel­
oping countries. It is prepared by adding one packet 
of ORS to boiled or treated water. The proper con­
centration of the solution is important; therefore, 
packet instructions should be followed carefully to 
ensure that the salts are added to the correct volume 
of water. 

Oral Rebydration Fluids (ORS)-Recipes: 

1)Quick ORS-One teaspoon of salt and 2 to 3 
. tablespoons of sugar or honey to 1 liter of water. 

2)Quick ~RS-Mix one Soz cup of orange juice 
(or other fruit juice) with 3 cups of water and add 
1 teaspoon of salt. 

3)Homemade ORS-1 liter dean water, 1/2 tsp. 
table salt, 1/4 tsp. salt substitute (KCI), 1/2 tsp. 
baking soda, 2 to 3 tbs. sugar, or 2 tbs. honey or 
Karo syrup. 

14~"""""~~"~"" 
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Infants with Dian:hea .. 
Children aged 0 to 2 years are at high risk of acquir­
ing travelers'diarrhea and at great risk of dehydrit- . 
tion. Dehydration is best prevented by use of WHO 
ORS solution in addition to the infant's usual diet. 
The infant who vomits the ORs will usually keep it 
down if the ORS is offered in frequent small sips by 
spoon. Breast-fed infants should continue nursing on 
demand. For bottle-fed infants, full-strength lactose­
free, or lactose-reduced formulas should be adminis­
tered. Older children receiving semisolid or solid 
foods should continue to receive their usual diet dur­
ing diarrhea. Recommended foods include starches, 
cereals, yogurt, fruits and vegetables, or the BRAT diet 
discussed earlier. 

Watch It, AU Liquids Are Not Equal 

The high sugar content of many drinks will draw 
water out of the intestine, increase diarrhea, worsen 
dehydration, and possibly lead to a condition called 
hypernatremia. Do not give apple juice, grape juice, 
cola, 7-Up·,Jell..Q·, Gatorade·, orange juice or ginger 
ale, unless heavily diluted. Refer to the section 
describing Oral Rehydration Solution (ORS). 

HEMlTIISA . 
This is the most common type of hepatitis worldwide. 
Its incidence among travelers has been estimated in 
studies as involving as many as three in 100 travelers. 
The virus is usually transmitted by food and water in 
areas where there is poor sanitation. Contaminated 
shellfish, harvested from polluted waters, are often 
responsible for outbreaks. The virus is killed when 
heated to lS00F (85°C) so the thorough cooking of 
food will prevent infection unless it's contaminated 
after cooking by improper handling. A less COlrnrrlon J 
means of transmission is through close person-to­
person contact. 

The fatality rate of hepatitis A is extremely low, but 
this risk increases with age. The disease risk can be 
greatly reduced by beingfoodwise and waterwise, 
but studies demonstrate that risk to travelers increas­
es with the length of time of exposure in developing 
countries, even when adhering to standard tourist 
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, "itineraries. If you are going to be iqa· developing 
country for an extended length of time, your physi­

. dart may recommend ~unqglobulin or vaccina­
tion. 

can get short-term protection agaiQ.st hepatitis A 
an injection of immune (sometimes called 

~----, globulin (lG).The length of protection this 
gives varies with the amount of IG given, with a max­
imum of 5 cc. offering up to 6 months' protection. 
Even if HIV antibodies were present in pooled 
immune globulin, this would not constitute an AIDS 
risk because it does not indicate the presence of a 
virus. In fact, any product batch with such HIV anti­
bodies present is discarded and no disease has ever 
been passed in the many years of IG's intramuscular 
use. 

Vaccination 
There is now a vaccine that provides long-term active 
immunity against hepatitis A. The hepatitis A vaccina­
tion is recommended for 1) frequent travelers who 
want to avoid getting an injection of immune globu­
lin prior to each trip to a risk area, and. 2) persons 
planning extended travel or residence in a lesser­
developed country. The vaccine probably offers pro­
tection for 10 years. 

Symptoms 
Symptoms usually appear 2 to 6 weeks after expo­
sure. Most adults have hepatitis symptoms which 
consist of malaise, nausea and lack of appetite as the 
predominant ones. Vomiting, aches, abdominaI pain 

fever can also occur followed by the diagnostic 
(yellow color of the skin and eyes) that 
a week later. Young children often have 

rm.ptC)trultic or mild disease. By the time the jaun-
appears, the virus is no longer in your stool or 

and you are no longer infectious, so quarantine 
or isolation procedures are not really necessary. 
However, close contacts such as family members or 
companions should receive immune globulin if they 
are not immune. 
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Cathay Pacific I UNICEF 
Change For Good 

Dear Passenger. 

Cathay Pacific is running a charity 
fund-raising programme "Change For 
Good" together with UNICEF(United 
Nations Children's Fund).which works 
to save the lives of children in developing 
countries around the world. Since the 
programme started in 1991. over US$2.1 
m i 11 ion has been rai sed. 

You too are probably carrying some foreign 
change that you cannot use at home but which 
UNICEF can put to good use. Please help 
the programme by leaving your donation in 
this envelope and hand it to our cabin crew 
before landing. 

Thank you for supporting Change For 
Good. 

Cathay Pacific Airways 

UNICEF CAN MAKE A 
LITTLE GO A LONG WAY! 

For as little as... . • 
15 cents: you can provide Oral Rehydration 

Salts !O save a child from the most 
comnion threat to life. dehydration, 

50 cents: you can provide enough medicine !O 

treat one child with TB for two 
weeks. 

t:S$l.OO: you can provide enough high-dose 
vitamin "A" capsules to prevent 
trachoma and eve disease. 

l:S$3.85: you can provide 100 capsules of an 
antibiotic to treat serious infections, 

[S$15.00: you can immunize a child against the 
6 leading child-kilhng and maiming 
diseases, 

unicef. 
United Nations Children's Fund 
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The Stage of a Hundred Tastes 

In Asia, the preparation of food is an art form. 
The skillful hands of master chefs blend a wealth 
of ingredients to create dishes that :cre a feast for 

the eyes and an experience for the senses. 

Cathay Pacific, The Heart of Asia, follows the 
culinary philosophy of Asia where cooking is the 

art of great performance. In presenting our 
'Stage of a Hundred Tastey', we are 
offering you a delicious selection of 

the very best in authentic Asian cuisine. 

David Chan, a well-known Hong Kong artist, 
captures the essence of culinary art in a selection 

of harmonious images from his calligraphy 

collection 'The Stage of a Hundred Tastes'. 
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Cover: Mala Pungent, hot and spicy, 
for those who relish living with gusto. 
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