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KAISER FERMANENTE
IMMUNIZATION FROFILE
FRINTED ON 06/23/1997

Name: KHUC,MINH-THO o MRz 010-640-11 ID:

Age: S8Y DOKE: 01/12/1939 Sex: F Ht:

Froblem List:
Fatient Alleroies:
Compliance Messages:

" :

IMMUNIZATION SERIESH DATE

DIFHTHERIA/TETANUS ,ADULT
06/23/1997

HEF A/HAVRIX, 1ML
06/23/1997

INFLUENZA TRIVALENT A,R

11/01/1904
10/29/1993
10/05%/1994
11/29/1995
1072371996

FOLIOVIRUS INACTIVE INJ
06/23/1997

<EMD OF REFORT:

Wts

Center:

DOSAGE

0.% ML/1 D

1 rm./1 DOS

ML/0.S
ML/1
ML/1
ML/1
ML/1

COO0O0OO0
NN R hn
coov

ML/1

©
o
o

-~

Fage No: 1

FALLS CHURCH

MD

ROMNEY RERECCA

" ROMNEY ,REBECCA

MCFARLAND ,SALLY A.
LEE . DONNA

>

ROMNEY REBECCA

“Row %

26 (G
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10/59/1993
JO/Q1/1994

- 1172971995

* 10/23/719%96:
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M./1 D MCFARLAND , SALLY
ML/L D _LEL.DUNHﬁ

M./71 D e
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201 North Waeshington Street 8:30 AM - 11:00 PM

[ ]
&‘"’VO Fells Church VA 22048 MONDAY - FRIDAY
N 7 - Refill Line: 1-800-700:1478 9:00 AM - 11:00 PM
IKAISER PERMANENTE Telephone: (703)237-44 30 SATURDAY,SUNDAY&HOLIDAYS

PATIENT INFORMATION

KHUC,MINH-THO Id#:
7813 MARTHAS LANE FALLS CHURCH,VA 22043
Dr. ROMNEY,REBECCA 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

(I
DT sl

.

-

A

Drug: DOXYCYCLINE 100MG CAP #D qty 80 e
(DOXYCYCLINE HYCLATE 100 MG/1 CAP) "a};
Refills Laft: O If refills left is zero, physician authorization is needed. B

SENSITIVITY TO THE SUN MAY OCCUR WHILE TAKING DOXYCYCLINE,
THEREFORE, USE A SUNSCREEN WITH A MINIMUM SFF 15 WHEN
EXPOSED TO THE SUN. YOUR PHARMACIST IS AVAILABLE FOR c .-

CONSULTATION.
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 controi 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 CHARGEA

REMAINS: $--
YOUR Rx VALUE: $ 37.50

* R40839094011 OP600TY *

Please Review and Update Allergies with Your Pharmacist
KHUC,MINH-THO

id #: 01064011



NEED REFILLS? e

Kaiser Permanente Mail Order Pharmacy

Save Money

If your co-pay is: * You pay through mail order:
$12

€ O e
O WWwHLo

* no shipping or handling charges

Save A Tr iQ 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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STIF BERNA™

fine Live Oral TyZIa)

6/23/97

%

b

SKIP A DAY

Talge 2nd capsule
on . -

Zya

SV

N SKIP A DAY

Take 3rd capsule
on

Tnd 627/97

S

| [ SKIP A DAY

Take 4th capsule
on

STORE IN REFRIGERATOR UNTIL

Sy

READY TO TAKE.




VIVOTIF BERNA™ va¢

DO’s

)

DON'TS

DO complete at
least 1 week
before traveling

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

DONTT take the
vaccine if you are
taking antibiotics
{Consult your doctor)

DONT take with
alcohol

DO take each
capsule with a
cold or lukewarm
drink

DONT Gpen
capsules

DONT forget to
skip a day
between capsules

DO keep capsules
in refrigerator

Manufactured by

Swiss Serum and Vaccine Institute

Berne, Switzerland
US License No 21

DONT forget to
take all 4 capsules

Distnbuted By

Berna Products, Corp.
Coral Gables, FL

Tel 1-800-533-5899

“regitered trademark for TYYPHOID VACCINE LIVE ORAL T, 2" 2

—
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201 North Weshington Stset 8:30 AM - 11:00 PM
Felis Church VA 22046 MONDAY - FRIDAY
Refill Line: 1-800-700-1479 9:00 AM - 11:00 PM
PERMANENTE Telephone: (703)237-4430 SATURDAY,SUNDAY&HOLIDAYS

-, PATIENT INFORMATION
KHUC,MINH-THO Id#: |

7813 MARTHAS LANE FALLS CHURCH,VA 22043
Dr. ROMNEY,REBECCA Rx#:

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: O i refills left is zero, physician autHorization is needed.

YOUR PHARMACIST IS AVAILABLE FOR CONSULTATION. C

ABOUT YOUR MEDICATION

KEEP OUT OF REACH OF CHILDREN
PATIENT RECEIPT
DATE: 06/23/97 16:17 CHARGEJ s O/Basic A

REMAINS: $--
YOUR Rx VALUE: $ 27.50

*R40839841119P0T1*

Please Review and Update Allergies with Your Pharmacist
KHUC,MINH-THO

id #:



NEED REFILLS?

Kaiser Permanente Mail Order Pharmacy

Save Money

If your co-pay is: * You pay through mail order:
$15 $12

$ 10 S 8

$ 7 S 4

S5 $ 3

$ 3 $ 3

S0 SO

* no shipping or handling charges

Save A TI’iQ 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 foliow 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

Fnr Other Payment Options and further details please call: 703-708-1742 or
reguest information from any Kaiser pharmacy.
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Use of repellents to prevent tick and mite attachment

provides the best prevention against this disease. See .- -

the Insect Protection Measures section in this book-
let. Production of typhus vaccine in the United
States has been discontinued and there ase’

no plans for commercial production of a

new vaccine. B S e
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GENERAL INFORMATION | |

All handouts referred to in this booklet can be obtained
from your physician by caling your travel medicine
service. An order index is located inside the back
cover of this booklet.

KAISER INSURANCE COVERAGE
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 TRAVEL

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 muitiple

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.

" Vaccination/Precautions

" 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 certain 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.

JAPANESE B ENCEPHALITIS

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.



* Physician letter explaining your medical
conditions (for-example, drug allergies, heart
disease, etc.); maest récent 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, tweezers, 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% DEET
(N, N,-diethyl-meta-toluamide).

¢ Sunscreen of at least SPF15.

«  Soap, such as an antibacterial type.

e  Motion-sickness medications, such as
Dramamine®, Marezine® 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.

B OTHER DISEASES
~ HEPATITIS B )
' The risk of hepatitis B virus (HBV) infection for inter-
. national travelers is generally low, except for certain

inhabitants and long-term visitors to countries with
high HBV inc¢idence. 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 MENINGITIS

This illness is caused by bacteria (Neisseria meningi-
tidis) 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.

21
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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 cufrently a
quadrivalent vaccine available that covers all 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-to-person contact (through
infected bodily secretions), or through contact with
an infected animal or animal carcass. Plague is pres-
ent in many areas including Africa, 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 modern 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.

Vaccination/Precautions

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.

6: l Sexually transmitted diseases, including hepati-

tis B and AIDS, 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.



e Minimize your intake of alcohol and coffee."

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

| ACCIDENTS |

MOTOR VEHICLES

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!

HARE INJURIES

Fire injuries are a significant cause of trauma and
death 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 beed advice from
locals and tour guides about areas to avoid. When
in doubt, use your nearest US. Embassy or Consul
Jor advice.

[ ms B e am m m m a a ae BRI N R W w19

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).

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

Avoid “smelly substances”—perfumes, colognes,
after-shave, scented deodorants, and fragrant
soaps.

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

Use mosquito coils especially in nonscreened
rooms.

Permanone® is a new permethrin cloth impreg-
nating solution. In addition, a concentrated
animal tick and flea repellent which can be
diluted 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 2
prescription cream (Elimite®) are available.

Check bedding for ticks and other insects before
retiring for the evening.



DENGUE FEVER -

Dengue is a viral illness that is dlsmbuted worldede
with more than half the population of the globe 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 protection against
acquiring Dengue is to avoid mosquito bites. See
Insect Protection Measures in this booklet.

Symptoms

Dengue causes flu-like symptoms, €.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,
wbile traveling in an area endemic for malaria,
you develop a fever, seek medical 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-dose, 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 ’ 5

given every 10 years to revalidate the certificate.

Remember, a completed, signed, validated
International Certificate of Vaccination for
Yellow Fever is required for entry into certain
countries. If there is a specific contraindication
to tbe vaccination, your pbysician must give
you a waiver before travel Refer to Insect
Protection Measures in this booklet.

l

Jct lag is the term used to descnbc the discomfort

produced by rapid travel across muluplc time zones,
and tends to be more prondunced when traveling in

-an easterly direction. It results from disruption of the

body’s internal clock 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 clock naturally. ‘

Melatonin is being studied to determine if it has an
effect on resetting the internal time clock. 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.

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

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

. Dramarnine®, 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-
cases. Most of these diseases have no vaccination tac-
tic s0 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, fleas, tsetse fly, assassin/kissing bugs, black flies
and chiggers.

Prevention requires a multifaceted approach.
By practicing the following recommendations,
You can achieve a very bigh 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 DEET
(N,N,diethyl-meta-toluamide). Formulas contain-
ing 30% DEET 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% DEET 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 Potential for Adverse Reactions
Jrom DEET-Containing Repellents:

Do not inhale, ingest, or get repellents into your

e e mm e e e

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... “Botl it, cook it, Deel it, or forget it!” and
“‘Always wash your bands before eating.”

WATER SAFETY: BE WATERWISE

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 béttl¢d carbonated beverages, iﬁ'élud; '

ing carbonated bottled water and soft drinks.
4. Beer and wine.- I ' ‘

FOOD SAFETY: 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
Jood 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. :

FASH POISONING

Seafood 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, bu
you can do something about the latter, i.e., Be
Foodwise and remember that the consumption of
uncooked seafood is risky. Don’t eat raw fisb or
uncooked sbellfisb.

For additional information on Fish Poisoning, please
refer to handout #7.

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-
tional 4 weeks after leaving.

Child 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 (Lariam®) 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 pediatrician or your
travel service.

Please note: In the past, this medication has not
been recommended for children under 33 Ibs. 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
mefloquine.

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 not 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. .

Treatment Agents

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 26.5 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.

Antimotility Agents: Loperamide (Imodium®), 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. Loperamide 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 loperamide, 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 treatment. See a physician.
A typical 3-day illness can often be shortened by an

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 Foodwise and Be Waterwise.

Vaccination
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. typbi. '

INSECTBORNE DISEASES

MALARIA

If you don’t 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
Jalciparum, 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



serious or fatal consequences. More soldiers have
been put out of action by malaria than by bullets. If
you travel to a malarious rcglon there are ﬁve thmgs
you must do: :

1. Become informed aboutyoin'risk of acquiring
malaria in that particular region.

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

3. Take a prophylactic (preventative) drug.
Know the symptoms of malaria.

Seek immediate medical care if those
symptoms occur.

Chemoprophylaxis

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. Cbhloroquine 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
mefloquine).

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 leaving 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
salt/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 (Vibramycin®) This drug is rec-
ommended. For some travelers to Southeast Asia,
whose journeys take them very close to border
areas. Almost all the large cities of Southeast Asia
are free of malaria.

‘TRAVELERS DIARRHEA

. Travelcrs d.tarrhea (TD) is thc most common cause of

iliness in travelers. Commbn symptoms, related to the
diarrhea, include abdominal crafnps, 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 causing TD. 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 diarrhea-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 Pepto-Bismol®
(2 tablets 4 times a day) if you will be traveling short
.term (less than 2 weeks) and cannot afford to have

. your trip interrupted or travel plans altered because

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-to-person
contact, or through food that you have touched
during preparation.
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HEPATITIS E |
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 if 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 Jocal 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.

TYPHOID

Typhoid fever is a serious, sometimes life-threatening

disease caused by a particular species of salmonella <
bacteria (Salmonella typbi) and is contracted by the -

consumption of contaminated food or water, or by
close person-to-person contact with infected family
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

antibiotic regimen such as Bactrim® 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 ORS—Mix one 8-0z cup of orange juice

(or other fruit juice) with 3 cups of water and add
1 teaspoon of salt.

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



Children aged 0 to 2 years are at high risk of acquir-
ing travelers’ diarrhea and at great risk of dehydra-

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, All 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-O®, Gatorade®, orange juice or ginger
ale, unless heavily diluted. Refer to the section
describing Oral Rehydration Solution (ORS).

HEPATITISA

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 180°F (85°C) so the thorough cooking of
food will prevent infection unless it’s contaminated
after cooking by improper handling. A less common
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 being foodwise 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

' itineraries. If you are going to be in 2 developing

country for an extended length of time, your physi-

. cian may recommend immunoglobulin or vaccina-

tion. .

Immune Globulin

You can get short-term protection against hepatitis A
ith an injection of immune (sometimes called

a) globulin (IG).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 €xpo-
sure. Most adults have hepatitis symptoms which
consist of malaise, nausea and lack of appetite as the

" predominant ones. Vomiting, aches, abdominal pain
Beand fever can also occur followed by the diagnostic

Badice (yellow color of the skin and eyes) that
clops a week later. Young children often have
ptomatic or mild disease. By the time the jaun-
ce appears, the virus is no longer in your stool or
lood 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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% 1Km ddu 5000 VNF # The first Km . 5000 VND

% 200m tidp theo 1000 VND % Per 200m following . 1000 VND

% T sau 30km % After 30 Km discomt
Gidm con 310 0/Km rats :or distance will be 3000d/Km
N DRIVER'S NAME : CAR N2

Do 292
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Td gia : 228/3 L& Quang Binh . F.14- Q BT

CUA HANG HUNG THINH

e Diachi : 44c/ 1 QuBc 16 13. Binh Trigu , Tha BUc, TP. HCM
(gan cau Ong Dau)
e £ien thogi : 8.669.451 Fax:



Cliugén MUA BAN, TRAO DO,
KV G381 CAC THIET B :
- May cay xdi, gat dap lién hop,
bom nudc, cat cd .
- May bom béténg, may dao.






.. Phong Ban Vé May Bay
E Trong Wlide & Quée Té
VCCl ‘

Dé'? chi : 50 Nam Ky Khdi Nghia, Quin 1, TP. H6 Chi Minh.
: 8224122, Fax : 84.8.8298604
E-Mail : atlas@ netnam2.org.vn




: g Pacific Airtines b VTN AL

————— * Phyc vy lién tyc tu 07:30 dén 19:00
T Thit Hai dén Tha Bay.
ESW catay Pactiic * Djch vy giao vé tdn nha mién phi.
* Gia vé uu dai cho khach doan va khach

thudng xuyén
* T8 chic tham quan du lich trong & ngoai nudc:
That

Indonesia, An D6, Thai Lan, Malaysia,

Singapore, Trung Quéc, Héng Kéng, Nepal,
€EM3IaYsla  phiippin, Hoa Ky, Chau Au...







— Travel & Tours

B pnong Ban Vé May Bay
@ Trong Hude & Quie Té

Dé'a chi : 50 Nam Ky Khdi Nghia, Quin 1, TP. Ha Chi Minh.
: 8224122, Fax : 84.8.8298604
E-Mail : atlas@ netnam2.org.vn



LB Pacitic Artines &) verman amiss

@
-LARARARSS. * Phyc vy lién tyc tr 07:30 dén 19:00

T Thit Hai a8n Thy Bay.
K8 Camiay Pactric * Dich vy giao vé tan nha mién phi.
* Gia vé uu dai cho khach doan va khach

thudpg xuyén
* T8 chitc tham quan du lich trong & ngoai nudc:
T

indanesia, An D§, Thai Lan, Malaysia,

Singapore, Trung Qu8c, Héng Kéng, Nepal,
€EMalaYsIa  ppiopin, Hoa Ky, Chau Au...




FURNITURE

THINH PHAT
Nhin :

® THIET KE, LAP DAT )
® CUNG CAP TRANG THIET B] NOI THAT

® CHUYEN VE CAC KIfU KR - SALON - TU

111-113- 115 Ngd Gla Ty DT : 8320706
S& 171 Ngb Gia Ty - Q.10 BT : 8352849
203 Ngb Gia Ty - 0.10 - BT - 8392445 DT di ddng : 8934616




Xuan San UV HOI'Y HOC CO TRUYEN TP HCM
@ VG Nang Tinh CHUAN SO THUAN HUNG HANG
49 LUONG NHU HOC Q 5
Toan khoa Béng y 1ao su DT 8557028
Tinh tri : Tiéu duong, TiSu mau. UNG CHAN CA TUAN
Bang huyét, Huy8t bac, V& sinh, |  TU 8 GIO SANG PEN 5 GIO CHIEU
Quan tinh sy thai. CHIEU CHU NHAT TAI TU GIA

Co;; ba: (Nhon Tamb . @Mﬁ)
DT LLSLNTO.

TU GIA 241/11/3 PHAMNGU LAO Q.1 DT : 8355558
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FURNITURE

THINH PHAT
® THIET KE, LAP PAT

® CUNG CAP TRANG THIKT B] NOI THAT
® CHUYEN VE CAC KIfU KR - SALON - TU

111-113- 115 Ngb Gla Ty OT : 8320706
S8 171 Ngb Gia Ty - Q.10 DT : 8352849
203 Ngb Gia Tv - Q.10 - DT - 8392445 DT di ddng : 8934616



A
AIRPORT TAXI

TEL : 8 44 66 66

Yo masda 325 maowu !rdll)y tink tén theo 17;5117 40 Libite tars.

model maeda 323 awr conditioned and metered

Taxine AN pRver. NRO O LSS A



FURNITURE .
THINH PHAT
Whin :
® THIET KE, LAP DAT

® CUNG CAP TRANG THIET B NOI THAT
® CHUYEN VE CAC KIEU KR - SALON - TO

111 - 113 - 115 Ng6 Gia Ty DT : 8320706
86 171 Ngb Gia Ty - Q.10 DT : 8352849
203 Ngd Gia Ty - Q.10 - DT - 8392445 DT di dfng : 8934616
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. Gia Meter

6000d/km dau tién |
10003 m6i 150 m ké tiep
30004/km tinh td km tha 31

& ticn nghi tholi mai clia Quy Khich
L & phwong chém phuc v clia TéNéSOTA?ilJ

L]




CUA HANG PO GO CAO CAP

HOANG VINH

+ Kinh doanh cac mt hang : D6 gb - Sit - Nem
Giudmg - Ta - Ban - Ghé céc loai ...
+ Nhadn trang tri nji thdt

BC ; 326 NGUYEN THI MINH KHAI DT  :8330420
QUAN 3 - TP. HO CHi MINH ©TDD : 090704416
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Cathay Pacific/ 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
million has been raised.

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 to save a child from the most
common threat to life. dehydration.

50 cents: you can provide enough medicine to
treat one child with TB for two
weeks.

US$1.00: vou can provide enough high-dose
vitamin "A" capsules to prevent
trachoma and eye disease.

US$3.85:  you can provide 100 capsules of an
antibiotic to treat serious infections.

US$15.00: you can immunize a child against the
6 leading child-killing and maiming
diseases.

unicef &

United Nations Children's Fund




Cathay Pacific / UNICEF
Change For Good
ELIRE ¢
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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 are a feast for

the éyes 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 Tastes’, 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’.

TMAREEH.O BRESERE

KRERETH  REAORE - REZSAFH
ARAHE - RFARETT - BEMERE. . o8
AR BEAXALRGEL & F - REWRE -

BERZLT B—-BTHL MREANE 88
REERREREN BB SAERBMOTH
MEHER > MITPE ERES,  ATRRER -

E%EL, RELBKARMTRALMES
ERUEEIRRALZKUE 8 - FHEE

e MEETARER - AL E - Cover: Mala  Pungent, hot and spicy,

for those who relish living with gusto.
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