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OUR PURPOSE

Healthy and safe travel - our main aim is that you can
‘enjoy your trip in good health and that it becomes an

i We are at your
whether with information for optimal travel preparation,
vaccination recommendations, maps, tips in case of
illness and much more! All information can be compiled
and saved individually. The site is under construction and
will be i P! with itic content
and updates.

HE

ACCESS FOR HEALTH CARE PROFESSIONALS ot
= Don’

Please note:

The PRO version is primarily intended at you
as specialists providing travel medicine advice!

SWISS EXPERT COMMITTEE FOR TRAVEL MEDICINE
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WHAT IS NEW * General

in 2024 * Regular content updates
up to 1-20257

* ECTM publication in 2024 | 1- 2025
* Malaria update 2024
* Other content updates




* New platform =9 faster
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HealthyTravel updates?

WHAT IS NEW .
in 2024
up to 1-20257 ’

subscribers

Updates of recommendations

Find out about the latest content updates on the website

Polio — updated WHO
temporary
recommendations

Entry requirements for
yellow fever - update

Mpox — updated
informationen and
recommendations

The country pages have been
updated to reflect the updated WHO
temporary polio recommendations.

The entry requirements for yellow
fever have been updated for Bolivia,
Costa Rica, Egypt, Malaysia,

Mpox recommmendation have been
updated by the Swiss Expert

Committee for Travel Medicine on 5
Paraguay,

Sao Tomeé and Principé. January 2025.

£ 09 January 2025

B2 09 January 2025 £ 15 January 2025

6.2.2025

Yellow Fever Country List

The Yellow fever country list
(vaccination recommendations and
countries’ entry requirements) has
been updated and is available on
PRO Version -» yellow fever ->
documents for professionals

B 30 December 2024

* How do | know that there are content

Via EpiNews for HealthyTravel PRO

On the landing page of HealthyTravel PRO

SOP meningococal
meningitis - update

SOP meningococal meningitis
has been updated and is available
on PRO version.

£ 09 January 2025
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WHAT IS NEW
in 2024
up to 1-20257

REGUALAR
UPDATES

6.2.2025

-

+ Key aspects

Country YF - WHO recommendation Abbre- || YF- Country requirement at entry
* Regular u viaton
Afghanistan | WHO recommendation Country requirement at entry
. ever t h » Vaccination is not recommended. - * None
y Albania WHO recommendation Country requirement at entry
For medical reasons: T1* For administrative reasons, there is the following entry
° every md e Vaccination is not recommended. || (see regulation of the country:
text) * Vaccination is required if arriving within 6 days after leaving
(ye I | ow f or transiting countries with risk of yellow fever transmission.
Exempt from this entry requirement:
# Children younger than 1 year.
* Passengers transiting countries with risk of yellow fever
transmission if not leaving the transit areas.
Algeria WHO recommendation Country requirement at entry
» Vaccination is not recommended. T1*12 For administrative reasons, there is the following entry
regulation of the country:
* Vaccination is required if arriving within & days after leaving
= Yellow fever or transiting countries with risk of yellow fever transmission

Exempt from this entry requirement:
+ Children younger than 1year of age.
* Passengers transiting Algeria if not leaving the transit area.

* Passengers transiting countries with risk of yellow fever
transmission within 12 hours if not leaving the transit areas.

+ Vvellow fever - Map|
+ vellow fever - Map|
+ Vvellow fever - Cou
+ vellow fever - Fact

= Documents for hed

Please find below

» [A YELLOW FEVER

EKRM SOP_Va

American
Samoa

WHO recommendation

Country requirement at entry

For medical reasons:
» Vaccination is not recommended.

+ None for yellow fever

Other entry requirement of the country:

# ‘Vaccination against measles required. Proof of vaccination
can be an official measles vaccination certificate, a
completed immunization card issued at least 14 days before
departure stating all details of the vaccine or history of
measles disease, or a documented laboratory confirmation
of immunity.

» |n addition, passengers arriving from Samoa or Tonga also
require a proof of immunization form from the Ministry of
Health of Samoa or Tonga.

This does not apply to:

# Passengers born before 1957.

# Mationals of USA and residents of Samoa (American), unless
their travel originates in Samoa or Tonga.

# Holders of a certificate of contraindication on medical
grounds.

Andorra

WHO recommendation

Country requirement at entry

s \Vaccination is not recommended.

= MNone
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BAG BULLETIN 20/2024: LINK

20/24 TRANSMISSIBLE DISEASES

The Swiss vaccination schedule is published by the FOPH and EKIF. Vaccinations for travellers, and thus updates of the vaccination
recommendations for booster vaccination against poliomyelitis for travellers, are issued by the Expert Committee for Travel
Medicine (EKRM, Health Advice for Travellers [www.healthytravel.ch]).

Updated recommendations for booster
ECTM vaccination against poliomyelitis for travellers

PUBLICATIONS

Current as of November 2023

Healthy Travelling Countries News Specialtravelers Healthrisks Vaccinations

Q) HealthyTravel I

Ask a specialist

POLIO BOOSTER )
Important health risks

H

Factsheet  Flyer Infosheet MAP Bookmark

= Poliomyelitis S ]

O

+ Keyaspects
+ Poliomyelitis - Map for Health Professionals L)

+ Poliomyelitis - Fact sheet

» = Documents for health professionals

Please find below the documents for health professionals:

» [ ExrRM_Polio_Booster BAG Bulletin _20-24 EN.pdf [

[HExkRM sOP vaccination EN Polio.pdf [ |

0 0O



https://www.who.int/groups/poliovirus-ihr-emergency-committee

Recommendation for polio booster vaccination (= 1 dose of IPV) for travellers

WHO . . after completion of basic immunisation
country Country risk profile
category Length of stay Length of stay
>4 weeks <4 weeks
1 Countnes in which WPV1, cVDPV1 or cVDPV3 When leaving a category 1 country,
circulates persons must have received a
booster vaccination against polio if
the last vaccination was more than . )
12 months ago. Bopster vaccination for:
= jmmunocompetent travellers <65 years:
[CAVE: Obligation to provide proof every 20 years
by documenting the vaccination in * immunocompetent travellers 265 years:
ECTM U pdate the international yellow vaccination every 10 years
2023 , card]. = Travellers with immunodeficiency? : every
blicati i 2 Countries where cVDPV2 has been detected, with When leaving a category 2 country, 10 years
pubiication In . : S + e : Y
or without evidence of local transmission a booster vaccination against polio is
2024 strongly recommended if the last
vaccination was more than 12
months ago
3 = Countries in which WPV1 or cVDPV are no
longer circulating but which are vulnerable to
the re-emergence of WPV or cVDPV o
= Travelling to all African countries south of the Booster vaccination for:
Sahara = imm unocompetent travellers <65 years: every 20 years
= Travelling to countries classified by the Global = imm unocom_pet_ent travellers_ 265 years: every 10 years
Polio Eradication Initiative [12] or the = Travellers with immunodeficiency?® - every 10 years

Independent Monitoring Board [13] as being at
risk of polio outbreaks
= Pilgrimages to Saudi Arabia (Hajj, Umrah)

" The global epidemiological situation regarding WPV and ¢VDPVs can change rapidly. Accordingly, the country lists for the WHO categories are
updated four times a year. The latest information can be found on the website www _healthytravel ch .
¥ The presence of immunodeficiency is subject to individual assessment as part of the travel medical consultation.

SWISS EXPERT COMMITTEE FOR TRAVEL MEDICINE 10




SWiss
SMW- i
weekly

Review article: Medical guidelines | Published 19 Seplember 2024 | doihtips:/idoiorg/10.57187/5.3858
Cite this as: Swiss Med Wkly. 2024;154:3858

Tropical and Travel Medicine, August 2024

Vaccination against dengue fever for travellers

Statement of the Swiss Expert Committee for Travel Medicine, an organ of the Swiss Society for

‘ | I\/I Gilles Eperon®, Olivia Veit®™, Pietro Antonini®, Jan Fehr', Sabine Haller?, Christoph Hatz®, Pierre Landry", Andreas

Expert Committee on Travel Medicine (ECTM)™

PUBLICATIONS

Q)Heu\thyTrcvel

Ask a specialist

Important health risks
oo

DENGUE VACCINATION

Factsheet
= Dengue

+ Key aspects briefly summarized
Dengue - Map
Dengue - Fact sheet

Documents for health professionals

Please find below the documents for health professionals:

+
+
: [9 20240823 _qdenga_vaccines Checkliste.pdf [ |

ECTM Dengue_Vaccination Statement EN_Publication Sept 2024.pdf [ |

[QExRM_sOP vaccination EN Dengue.pdf [ |

Flyer

Infosheet

MAP

S

Neumayr*¥, Anita Niederer-Lohrer, Patricia Schlagenhauf’, Serge de Vallizre®, Cornelia Staehelin', on behalf of the Swiss

Healthy Travelling Countries News Specialtravelers Health risks Vaccinations

Bookmark

0O

0
0
0

[
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ECTM recommendation (Qdenga®):

The Swiss Expert Committee for Travel Medicine (ECTM) assessed available data for the Qdenga®
vaccine and issues the following recommendations:

1. Vaccination against dengue fever virus with Qdenga® in persons with no previous dengue fever
infection is not recommended.

2. Vaccination with Qdenga® can be recommended for travellers aged 6 years and older who have
evidence of previous dengue infection, defined as i) a laboratory confirmed dengue infection
(PCR, antigen or seroconversion) or ii) a compatible history of dengue infection with a positive
IgG serological test.

AND will be exposed in a region with significant dengue transmission.

Travel medicine advisors should provide clear communication in accessible language on the complexity
and risk/benefit evaluation for the use of dengue vaccines in travellers.

6.2.2025 SWISS EXPERT COMMITTEE FOR TRAVEL MEDICINE 12




Jowmal of Travel Medicing, 2024, taaa129

" R NAL ‘% IS I M hittps:{'doiorg/10. 1093 jtm/taaa129
RAVEL Perspective

NTERNATIGHAL SIGIETY OF TRAVEL MEDIGINE

uu[\r P et

Perspective

Methodology of the joint malaria prevention
recommendations of Switzerland, Germany, Belgium

and The Netherlands

Olivia Veit, MD'2-*, Ula Maniewski-Kelner, MD?, Camilla Rothe, MD5, Gilles Eperon,
MD?6, Margarita Boering, MD’, Sami Alcedo, MD*, Gerhard Boecken, MDZ,
Michael Ramharter, MD® %11, Noud Schel, MD'2, Patrick Soentjens, MD, PhD*-'3,

E ‘ | I\/I Cornelia Staehelin’, MD'*, Michele van Vugt, MD'%, Thomas Weitzel , MDS,
Leo G. Visser, MD, PhD"?, Patricia Schlagenhauf, PhD", Christoph Hatz, MD"+2,

P U B Ll C ATl O N S Andreas Neumayr, MD'~-'% and for the malaria working groups (listed at the end)

Healthy Travelling Countries News Specialtravelers Healthrisks Vaccinations

Q)Healterrmrel

Ask a specialist

MALARIA Important health risks
oo

Factsheet Flyer Infosheet MAP Bookmark
+ Malaria S []

= Documents for health professionals

Please find below the documents for health professionals:

[JEXRM FLYER PROFs EN Malaria 2024.pdf | |
» [2024 08 22 EKRM Malaria risk areas Country_List Update2024.pdf [ |
» [JEXRM FLYER PROFs EN Malaria-medication-children.pdf [ ]

Methodology of the joint malaria prevention recommendations of Switzerland, Germany, Belgium and The

Netherlands final.pdf




ECTM
PUBLICATIONS

MALARIA

Jowmal of Travel Medicine, 2024, taae113

18 RMNAL _% IS I M https:/fdoi.org/10.1093/ftm/taae 113
|RAVEL k Perspective

. " el MTERKRATIDNAL SOCIETY OF TRAVEL MEDICINE
LIEDICINE 77 3 Hualhs w Trumdl Wrakiade

Perspective

Streamlining malaria prevention recommendations for

travellers: current and future approaches

Sarah L. McGuinness' ', MD PhD'.2.*.T, Olivia Veit, MD34.5.1,

Martin Angelin, MD PhD®, Pietro Antonini, MD’, Gerhard Boecken, MD2,
Margarita Boering, MD?, Silja Biihler, MD'?, Guido Calleri, MD"",

Gilles Eperon’’, MD®''2, Gerard Flaherty, MD PhD'?, Céline Gossner, DVM PhD ™,
Helena H. Askling, MD PhD"%-'5, Ville Holmberg, MD PhD'’, Esther Kuenzli, MD?+,
Pierre Landry, MD%, Eva Lefevre, MD?, Michael Libman", MD ™, Nicky Longley,
MD="=", Ula Maniewski-Kelner, MD?2, Andreas Neumayr, MD?**, Christophe Rapp,
MD?, Alison D. Ridpath, MD?*, Natalia Rodriguez-Valero' ', MD PhD?3,

Anja Rosdahl, MD PhD?%?7, Deike Rosenbusch, MD*¢, Andrea Rossanese, MD??,
Camilla Rothe, MD3?, Patricia Schlagenhauf, PhD?', Patrick Soentjens, MD%,
Cornelia Staehelin'”, MD"<, Jenny Visser, MD"°, Leo Visser, MD PhD®34,
Angelika Wagner, MD35, Allison Walker, PhD?*, Ursula Wiedermann, MD35,
Agnieszka Wroczynska, MD PhD?%-37 and Christoph Hatz, MD3+4

» Journal of Travel Medicine, 2025, taae141
( ’i 'RNAL I I https://doi.org/10.1093/jtm/taae 141
RAVEL E Original Article
y 1EDIC [\l NTERNATIONAL ":1”:::?.":‘:*21\::1:::11':‘;
Original Article

Travel to malaria-endemic areas: using digital
geo-location to assess potential exposure risks
and health behaviours

Andrea Farnham'”, PhD"-*, Christoph Hatz, MD'-?-%, Jan Fehr, MD',
Vasiliki Baroutsou, PhD', Milo A. Puhan, MD, PhD', Olivia Veit, MD?**" and
Silja Buhler, MD'/51

https://doi.org/10.1093/itm/taael141
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Malaria 2024

Hong Kong
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P D O ‘ Archipelago Nicobar 2y
l | A | | 2 2 4 S (O seychelles
and Principe

Alor Archipelago
Mauritius

High risk — Mosquito bite avoidance + chemoprophylaxis J
Seasonal risk — High risk season: Mosquito bite avoidance + chemoprophylaxis :
— Moderate risk season: Mosquito bite avoidance
(in risk situations: also carry a stand-by emergency treatment)

Moderate risk — Mosquito bite avoidance
(in risk situations: also carry a stand-by emergency treatment)

Low risk — Mosquito bite avoidance
No risk, rare sporadic cases may nevertheless occur

This map should always be used in combination with the recommendations
on the corresponding country page on www.healthytravel.ch.

Expertenkomitee fur Reisemedizin
Comité d'experts pour la médecine des voyages

©ECTM I
Source: World Malaria Reports 2020, 2021, 2022, 2023, adapted by Olivia Veit, ECTM. _I

The boundaries, names and designations used are not intended as a legal status of the countries, territories or cities and their authorities
or on the course of their geographical and political boundaries.

Comitato di esperti per la medicina dei viaggi
Expert committee for travel medicine
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Malaria risk Autochthonous cases |Prevention strategy
per 1000 inhabitants

AFI >10 Chemoprophylaxis
Moderate AF1>1-10 or Mosquito bite prevention,
AVl >10
+ only for risk situations: carrying SBET
Low AF1 >0 and <1 or Mosquito bite prevention

AVI >0 and <10

0 autochthonous
cases within the last 3
years

None

AFl = Annual parasitic index for P. falciparum | AVI = annual parasitic index for P. vivax



Malaria risk 2024
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Moderate risk — Mosquito bite avoidance

(in risk situations: also carry a stand-by emergency treatment)

Low risk — Mosquito bite avoidance

No risk, rare sporadic cases may nevertheless occur

This map should always be used in combination with the recommendations
on the corresponding country page on www.healthytravel.ch.
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Regional maps: see
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http://www.healthytravel.ch/
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. £ " i Comitato di esperti per la medicina di viaggio
Swiss Society of Tropical and Travel Medicine FMH Expert committee for travel medicine

World Malaria Report - 2024

* In 2023, there were an estimated 263 million malaria cases and 597,000 malaria deaths worldwide
* 94% of global cases in the WHO African Region

* Increase by 11 million cases in 2023 compared to 2022 (and by 37 mio. compared to 2017)

° Ethiopia (+4.5 million), Madagascar (+2.7 million), Pakistan (+1.6 million), Nigeria (+1.4 million) and the
Democratic Republic of the Congo (+600 000).

* Five countries accounted for 50% of all cases worldwide:
* Nigeria (26%), DRC (13%), Uganda (5%), Ethiopia (4%), Mozambique (4%)

World malaria
report 2024

Addressing inequity in the

global malaria response '

° Suriname and Bhutan: 2 consecutive years with zero indigenous cases

* Saudi Arabia, Timor Leste: 3 consecutive years with zero indigenous cases

WHO WMR 2024



POLIO

Recommendation
updates every 3 months
at the country pages



http://www.healthytravel.ch/

Poliomyelitis Vaccination — Recommendation of the Swiss ECTM as of December 2024

Cat. Country risk profile

. 1 States infected with WPV1, cWDPV1, cWDPV3, with potential risk of
international spread

2 States infected with cVDPV2, with or without evidence of local
transmission
Countries not visible but also included: Palestinian territory

3 States no longer infected oy WPVL or cWDPV but which remain vulnerable
to re-infection by WPV or cWDPV {according to WHO) OR
that are classified as vulnerable to polio cutbreaks by the |ndepandent
Monitoring Board and the Global Polic Eradication Initiative, and ECTM.

Countries not visible but also included: Cape Verde, Comoros, Haiti,
Kiribati, S&o Tomé and Principe, Seychelles, Timor Leste, Vanuatu.

Far Saudi Arabia: only recoammended for pilgrims.
Countries not infected with WPV or cVDPV

Countries with entry requirements for palio

N

*According 1o WHO IHR temporary pelio vaccination recommendation as of 3 December 2024

//

e

)/,,

Recommendation for polio booster vaccination (= 1 dose of IPV) for travellers

after completion of basic immunisation
Length of stay = 4 weeks

According to IHR®: it should be ensured that - when l2aving a Booster vaccination for:
category 1 country-, persons have received a booster vaccination  ® immunocompetent travellers <65 years:
against polio if the last vaccination was more than 12 months. every 20 years

" immunocompetent travellers 265 years:
every 10 years
= Travellers with immunodeficiency : every

According to IHR®: when leaving a category 2 country, a booster
waccination against polio is recommended if the last vaccination
was more than 12 months ago

10 years

Booster vaccination for:

= immunocompetent travellers <65 years: every 20 years
u immunocompetent travellers 265 years: every 10 years
= Travellers with immunodeficiency® : every 10 years

MNo booster needed

See country page on www healthytravel.ch

Length of stay < 4 weeks

et Germany, Finland,
Poland, Spain, UK:

Detection of cVDPV2 in
waste water - strains are
genetically related to
each other.

Initial analysis conducted
at CDC identified all
European cVDPV2 strains

3 as genetically linked to
cVDPV2 emergence NIE-
ZAS-1, first detected in
June 2020 in Zamfara,
Nigeria, and actively
circulating in various
African countries in

e sy oy FECENT years.

ECTM, December 2024
Sources: WHO,
Policeradication, Independent

o 1
Monitoring Board 2019
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WHAT |S NEW * Other content update in 2024 | 1-2025:
In 2024 * FLYERS

* Malaria
Up tO 1_2025? * Rabies

- Japanese Encephalitis (new) HealthyTravel PRO clients
Other content update - Factsheets for Layperson are informed on all

* Marburg Virus (new) updates

* Mpox (new)
* Infosheets for health professionals
) * Japanese encephalitis
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* SOPs vaccination

* Dengue (new), hepatitis A, hepatitis B, JE, meningococcal meningitis, polio, rabies
pre/ post / intradermal, typhoid fever
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FLYER

TRAVEL PHARMACY CHECKLIST

Please note:

L
L

The first-aid kit must be adapted to

baggage [abserve temperaturs

duraticn, sty

*  Matethe tim especally

the faurriey.

In same: countries, the impart of certain

[=.g. codeine and mar

steraids, etc.] may be prohibited or require a medical certificate.

Bewane of courterfeit medicries, especially in Africa andl dsiat

*  Specialr

*  Store mediines in a chikiproof place, vl

Take plenty of reguarlyrequired medication {e.g. for dabetes, auerguu. asthma, etc ) divided mnto hand luggagt
0

Bre-filed syringes (e insulin | Bquid medication mqllrualm:ﬂml certificate, max. 100 mi alowed it hand g

. sleeping pills, anaes.

pregnant women and children {see also flyer *Childrer's travel frst aid kit*),
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HealthyTravel PRO clients are

informed on all updates

must *acclimatiz

above the so-called “threshold altitude”
expactad). This process s primarlly Nmadnpemlenl

for

Expertenkomitee fiir Reisemedizin
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Comitato di esperti per la medicina di viaggio

MALARIA

Mosquito protection at night

oF 2500 [ i g showe which e sknes 4 be

FAatiAnrn |-

PREVENTION / PROPHYLAXIS e T

Clothing: Wear iight-colored, long-sleeved clothes. For additional protection, impregnate the clothes beforehand with
insecticides containing the active ingredient permethrin (e.g. Nobite® Textile, MikoRex®).

2. Mosquito repellents: Apply 8 mosquito repellent to uncovered skin (g, Anti Brumm Forte® or other repellents, see
factsheet masquito and tick bite protection, see LK
Sleeping room: Sleep in rooms with running air

vel medicine

-

)

of under an i net

Chemoprophylaxis (= preventive medication in areas with high malaria risk that needs to be taken regularly)

Ld LUl

CHILDREN - TRAVEL PHARMACY - Aiovaquone/Proganh Michoqan Dowyoycine (o5 Sprocyin']
(Malarone®, (Mephaguin®)
Malaria " . I sy Atovoquon Plus Spirig HC?)
F— Medication that already has to be taken at hame should be packed in sufficient quantities (distributed between suitcase and ;""E::h':’f:z'::::;;fﬁ:’;‘;ﬁ;‘r: f:! PREVENTION ! VACCINATIONS " 1Tab. daily 1Tab. (250 mg) per week 17Tab. (100 mg) daily
hand luggage). Important: Do not forget a fever thermometer| + Sleep a5 low a5 possible ["Climb high - Start:  1-2 days before travel Start:  1-2 weeks before travel Start:  1-2 days before travel
e = * Dally sleep height gain max. 300 - 500 [« ! [ g travel | Continue during travel |
Medication mal . . 3
| | leh":";:r: ":i;l‘“"’:‘ :z‘n:::' . - P ::"’D“m A End: 7 days after travel End:  4weeks after travel End: 4 weeks after travel
) - ) d - .
[Famm s ABergas | msectvines « Esmictil® ool Itgaicgl) | | Yoursalf and your companions for the first A - ! ‘w X ) S Contraindication
« Esnlalory L e there s droe ot redaces the ] daring the brip] to receive Pregnancy (relative) Epilepsy, any past or present psychiatric  Pregnancy, Children <8 years
py— s there a drug that reduces the ris disorder
INFOSHEET 1 The deug acetazoiamide (Olamosc) et T Ty
. [ P PREGNANCY AND BREASTFEEDING - TRAVEL KIT ey g s WD o ey osure vaccinaBon schedu for unvacrinated indiiguat e o g 7 10 s P s i e e o v our .St s s 10 s nd
ki aflergy, by fever « intanrsp Srstion 8z poszi " ame dmy I Cacaof advarse crug feactins, epecialy Shin radhe, Ga3ines, dpeeG0n, Of ety FACORG (348 pAckags Wate]: S10p aking the madcacioa
(allergy emergency kit jsevere al ergy, cuppact Plesse note: When can the use of Diamox® be u = i “actination scheme: beabomihorie
|anaphylactic shack) - Coibdrand »  Important: carry a fever thermometer and prenatal vitamins| In the case of 2n ascent with ovemight stay) [——— Injection is made anound the single dase [ideaty tog Important:
b . gularty i " " rules listed Antrabies wound Gioze of active vacdned » Malaria may occur from 7 days on after entering a malaria endemic area.
Becetamol drog) . s neestes. Immunogictuling/ant body WEN LD k0 within the| > Malaria infection must in case ina
s all medicaticn must be discussed and qrescribed by a dactar! . noz) n/ y B 0 b 5
n B0 juice | How is Diamox® dosed? S
‘atery diarrhoea without fever Acatalin suped indicstion | Medication P— Dosage 2x125mg 102 250) stam of setive vmesinen : 2 s 5
us : i i r it
Start: 24 hours before cros] . = In case of fever > 37.5° C (use a thermometer!): if the fever persists for more than 24 hours of recurs: itis essential to
= Antibatics are rarely indicated, anly secetamal chird Alergies | « Topical antihistaminics af choice: azelastin, kevocabastin ‘ Systemic antihistamincs: CAVE sedation of Duration of intake:  Approximately 5 day) e imrEmEaE (L] 4% 311 have a blood test as soon as possible (with
take if prescribed by a doctar :"“’:{“g“ insect bites  Systemic antihistaminics af choice: loratadin. ceirizin breastfed infant! Observe child tharoughky Radipur FOEC cays 0,5, 7, and 18 ¥ou have taken. To do'so, consuit a doctor L
conalgin wasie = Topical ghucocarticoic
[Travel sickness | Nausea = Systemic ghucocarticc DIARRHOEAL DISEASES .
oo s g oo ey 1 ;
Figures reflr 1o - ILLNESS /| CONTRACEPTION prongebeanl
- SOP_Vaccination_Dengue_fever HealthyTravelPro
|okd Weight B f
p . ooster The essentials in brie
Eommen cold R tazal i Dengue fever Primary vaccination Protection Comments
congestion, « i decongestant need vaccinati
L .y - - . - N N ® Travellers' diarrhoea is one of the most common llinesses suffered by travellers.
[Cough e e/ antacid | * Esemepraroe parta | QdENgA® Children =4 years and « No data « 4 weeks after 2 Travel medicine advisors should provide concise communication in accessible language on the « Bacteris, their responsi
= and magnesium saits . available dose. complexity and risk/benefit evaluation for the use of dengue vaccines in travellers. = before s roe |l sty (Without (camplstions: Wt the  syroptoms:: sebde
|[Earache Namom « Artiemetics: ginger i adults: spontaneously within 2-3 days.
. ) - (itinerol 88%}], daxyls . on vaccination, go through check list LINK. . Important y rarely Y-
finjemtas — froirs (Trawele- chowingy | DOS€: 0.5 ML « Day 0 and month 3 (2 it 8 B — o Prevention i the best measure against traveller's diarhoea: Wash/ disinfect your
« Biarrhea: Fluid replac d necessity Indication: hands, especially before eating. Food: Cook it, boll it, peel it or leave &t.
[Disinfectant for hands 1345 (Imedium®) can be u: i i . Dsesl imi .
thor wounds — | Application: s.c. or timing « Travellers 6 years of age and older with evidence of previous dengue infection* AND who will
Azt the " N . . . . . . .
Elinfem'unufm — parisigply | d Of note: " " of booster | Of note: be exposed in a region with significant dengue transmission. Distribution and risk
i il . N . . . R ller's diarrhe L f the t I I
[tkaline {basic) soap L fever/pan | * Parscetamals thean . PO not shorten the * Nodataavailable in | , +preyious dengue infection is defined as B v
«wuprsfenismensar | DENV serotype 1 interval of 3 months travellers : : ; : : ’
T E——— Ji d): X X i) a laboratory confirmed dengue infection (PCR, antigen, or seroconversion) or affected every year.
7 savet [— (live, attenuated): between first and « Seroprotection rate .. ; h . o .
|Protective b masks - 23.3 log10 PFU/dose 4 dosel follow i) a compatible history with a positive IgG serological test. The risk of contracting diarrhoea depends on the country
Z reathing 2 secon ‘ ose! | ollowing (in general serological screening is not recommended, see LINK) :::::,,:ZV,Ti"i:::::::,,‘::‘,\:Vf:::;‘:::gf.s,.
e drogs Stomach | intestines Constgation | = nsetpsiun e | DENV serotype 2 * Minimal interva vacdination in indications: | Asia, especilly on the Indian subcontinent (see figure
|Eystitis |uncomplicated) Hemorhoids i~ i i Contraindications:
B + Diarrboea + Dot e magnesum asmartate | (live, attenuated): between dengue endemic settings Children below 6 Caution: 60 d ssing d wrick benefi above).
= _ i {sme Pk - « Cinchocainyprednisal infection and first dose depends on the « Children below 6 years. Caution: age > 60 years due to missing data (% risk benefit assessment)
k of deep vein thrombaosis: - m..‘,(, - 22.7 log10 PFU/dose P del b h followi A Travellers with pre-existing gastrolntestinal diseases or
ks pre of Qdenga®: 6 months serostatus before » Pregnancy (delay pregnancy by ane month following vaccination). People who are taking medication that inhibits stomach
This Ieafiet was pravided by the folcwing special "."':'“f'_;"_":' « monquone-progan | DENV serotype 3 « In case of time vaccination, see « Breastfeeding (it is unknown whether Qdenga® is excreted in human breast milk). acld production have an increased risk of iness.
. lactatian, preszrite o " . o . . : : : PP . ® )
S — wedmmtaawegn | (liVE, attenuated): restriction, completion ECTM statement on | * Allergy t: afr_\y: substa'!ns.e .Igcluldec! I: the vacqr:e or hyp.er:;el:\smwty t;) z-;_p_rewou's Q‘darvlga dose. BB nsmission
T = Daycycine: insuffic X e H diarrh db parasites, v
This infersan Samcios pastes | >4.0 log10 PFU/dose of the primary schedule Qdenga® vaccine. . !mmnno eficiency: individuals with congenital or acquired immune deficiency, including ™ o s gt et o
assesiment in 2% anc DENV a with the second dose immunosuppressive therapies such as chemotherapy or high doses of systemic corticosteroids
* iapimenct g serotype . (e.g. >20 mg/day or >2 mg/kg body weight/day of prednisone for 2 weeks or more) within 4 Symptoms
crbsnmacens | (liye attenuated): given upon return can ! et ? - _ B ion 1 tharices, the Sllowirg sktonsl syatoms may e g s efecste, sbidonsinl el getroknzstinal
Trestment: . - be considered (if future weeks prior to vaccination, as with other live attenuated vaccines. cramps, nauses, vomiting, slimy or bloody stools and fever.
g 245 log10 PFU/dose : « Individuals with HIV infection if CD4 cell counts are <200 cells/ul or if viremia is present. " g d Jo augsion to disni X Incressad ilk of denydeation,
Cearhons aith fover 5 i 1 exposure is planned). In patients with 3 pre-existing lliess such as diabetes, heart disease or Immunosuppression, the course may be longer or
. “::‘::.; anm:“;?;“a‘ Py 2 ot Haemodialysis patients: Co-administration with other vaccines assoclated with complications. Early medical clarfication is therefore recommended for these risk groups.
sl i s No dat labl « Concomitant vaccination with a hepatitis A or yellow fever vaccine is possible (administer at Chronic diarrhoea
[ provection Mobite?, soe sk £} « No data available contra-lateral arms). If possible, plan other vaccines at least 4 weeks apart (missing data). If diarrhoea persists for 14-30 days, It s called chronic diarrhoea. This condition occurs in about 1% of al travellers. It is often
i | ised: . ) o . caused by parasites less frequently by bacteria. Occasionally, no pathogens can be detected. In this situation, non-infectious
© ECTM Dhsmfection, | = Octenisept® [desinfer mmunecompromised: However, oral typhoid vaccine can be administered concomitantly. causes of chronic diarhoea must also be considered.
"m'."k’:“'l" . :::'f:,,':;':f';',:",: « Contraindicated « If co-administration with another injectable vaccine is not avoidable, the vaccines should always I it i i e oo e el s s s e v s il
y = Physioiagical saline be administered at different injection sites. rect treatment.
« Wound dressing, elaz

This Factsheet has been provided by the follos

To be documented:
= Off-label use

= See points of check-list,

LINK.

Adverse events

« Usually mild to moderate, mainly within 2 days after injection, resolve within a few days; less
frequent after the second dose

Frequent (<1/10):

« Headache (very frequent), weakness, skin rash, fever (may occur in 2™ week after injection)

« Pain, local erythema and/or induration at injection site

« Children: irritability




Thailand: Zika cases in 2024 - update D
07.11.2024

As of 1 November 2024, a total of 347 Zika virus cases, with no deaths have been reported across 42 provinces so far in 2024.
Most cases have been in Central Region (106 cases). More than 750 Zika cases were reported in the whole of 2023.

= Consequences for travellers ]

Zika is endemic in Thailand. CDC does not classify Thailand as an area with a current outbreak (see CDC map).

Optimal mosquito bite protection 24/7, also in cities (during the day against dengue, chikungunya, Zika and other viruses, af
dusk and at night against malaria).

For detailed ECTM recommendations on Zika, see link. In case of fever, malaria should always be ruled out by blood test.

= References D

NaTHNaC, 1.11.2024

= a-tha-c = acamaalate, compared to
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Zika Virus Infection in Pregnant Traveler Returning to Denmark from Phuket,
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Prevention: Optimal mosquito protection 24/7: during the day against Zika, dengue and other arboviruses, at dusk and at
night against malaria.

When travelling to areas with a Zika outbreak, as is now the case in the state of Maharashtra, India, the Swiss Expert
Committee for Travel Medicine recommends using a condom/femidom during the trip and for at least 2 months after
returning home to prevent possible sexual transmission of the virus.

Due to the risk of malformations in the unborn child, pregnant women are currently advised not to travel to the state of
Maharashtra in India. If travelling is absolutely necessary, it is recommended that you speak to a specialist in travel
medicine before departure.

Women planning to become pregnant should wait at least 2 months after their return (or that of their partner) from

India before starting family planning. In the case of medically assisted reproduction, this period should be extended to
at least 3 months. Please also read the Zika information sheet, especially if you are pregnant or if you or your partner are
planning a pregnancy.
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Comité d'experts pour lamédecine des voyages

Swiss Society of Tropical and Travel Medicine FMH Comitato di esparti per la medm‘n.'a di viaggio
Expert committee for travel medicine

ECTM core group - for strategic issues

Jan Fehr Filali Olivia Veit
TC Zurich banne Secretary general

ECTM recommendation group - extended group for the development and content of recommendations

Collaborators for
HealthyTravel content
(examples)

Same as core group
Second representative of the 5 travel clinics at the University Hospitals or Universities in Switzerland
Bern: Anna Eichenberger

Basel: Andreas Neumayr / Esther Kiinzli

Geneve: Gilles Eperon
Lausanne: Pablo Valladares
~—— Zrich: Patricia Schlagenhauf

one representative Italian speaking Switzerland (Ticino): Pietro Antonini
one representative Eastern Switzerland (St.Gallen): Sabine Haller
one representative Swiss Society Tropical and Travel Medicine (SSTTM): Pierre Landry
one representative Society of General Internal Medicine: Pierre Landry

One representative of the Swiss Society of Pediatrics (SSP): Anita Niederer-Loher*
Consultant: Christoph Hatz

In addition:
. *One of the members should be member of Eidgendsische Kommission fiir Impffragen (EKIF):
- since 2024: Anita Niederer — Lohrer and Jan Fehr
. Invited permanent guest: Caroline Takeuchi, FOPH, Bern, Switzerland (no voting rights)




