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A quick user guide

We are happy to introduce our website with travel health advice and information for health
professionals.

We are at your assistance, whether with information for optimal travel preparation, vaccination
recommendations, maps, definition of risk areas and much more! We invite you to browse
through the various websites, where you can compile all the information individually and create
a printable report.

This is a short user guide to quickly find your way around the website.
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OUR PURPOSE

Lorem Ipsum is simply dummy text of the printing and

typesetting industry.

Lorem Ipsum is simply dummy text of the printing and
typesetting industry. Lorem Ipsum has been the industry’s
standard dummy text ever since the 1500s, when an

unknown printer took a galley of type and scrambled it to

make a type specimen book

Before Travel

Lorem Ipsum is simply dummy text of
the printing and typesetting industry.
Lorem Ipsum has been the industry’s
standard dummy text ever since the
1500s, when an unknown printer took
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During Travel

Lorem Ipsum is simply dummy text of
the printing and typesetting industry.
Lorem Ipsum has been the industry’s
standard dummy text ever since the
1500s, when an unknown printer took

After Travel

Lorem Ipsum is simply dummy text of
the printing and typesetting industry.
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Login for health professionals
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Register for an account

Already have an account? Sign In

Last Name *

Log i n First Name *

Don't have an account? Create Now «

Username or email address .
User Email *

Company Name

Password

Street Address *

Postal Code * Town *

Lost your password?
User Password *

Confirm Password *
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After Travel
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Before travel During travel —
-] 0o After travel

#+ Travel planning - Checklist + Useful tips E

+ Vvisiting friends and family + xzzq;:i:ssond tick bite pravention + Checklist

4+ Vaccinations - general information #+ Sick during | after the trip %+ Sick after travel?

+ iﬂ;iqstirtgsand tick bite prevention + Travel safety

+ Insurances + Travel and Accidents

+ Travel pharmacy + Animals

=+ Air Travel + Food and drink

=+ Cruiseship travel + Diarrhea

+ Buiseness travel + Sunexposure
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LATEST NEWS

View more —

Indien: Zika Ausbruch in Costa Rica: Anstieg der Australia: Ross River Virus
4. Latest travel medicine news per country or
region
G , T 5. Ask a specialist: List of specialists with
(oromrie ) experience in travel and tropical medicine
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Ask a specialist Ask a specialist
]2 an

= Specialized travel medicine centers . .
+ Specialized travel medicine centers

+ Basel
= Aargau

+ Eem

+ Geneva

‘ 4+ Specialists in tropical and travel medicine (FMH) with authorization for yellow fever vaccination

4+ Doctors providing travel medicine advice with authorization for yellow fever vaccination

+ Lousanne

+ St Gallen

oo Ask a specialist: Find a specialist in travel medecine in your area:

¢ ECTM specialized travel medecine centers

* Specialists in tropical and travel medicine

* Doctors with travel medicine advice and authorization for
yellow fever vaccination

+ Aargau

+ Appenzell Ausserrhoden

+ Appenzell Innerrhoden

+ Basel-londschaft

+ Bosel-Stadt

+ Bemn
R R R R
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Malaria — Update 2021

1.July 2021

01.02.2022

Q Healthy Travelling Countries News Specialtravellers Healthrisks Vaccinations

Guinea-Bissau -
Adjustment of polio
vaccination
recommendations

B 4 Novemnber 2021

GET IN TOUCH WITH US

Q

a
2]
=

Frau Anita Dimas, Swiss TPH Socinstrasse 57,

Postfach, 4002 Basel
+41 61 284 B2 55

+4] 61 2684 81 83
E-Mail
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Gambia, Ukradine —
Adjustment of polio
vaccination
recommendations

6. Stay informed on the latest content updates
that will be done on the website

14 Octotser 2021

Ask a specialist
News

Contact
Sponsors

Legal notice
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Choose your language and find out the important health risks and vaccination recommendations
per country:

. +41612848255 (©+41612848183 @4lLOGIN OB ENGLISH v

HEALTHYTRAVELCH Search - Healthy Travelling Countries News Specialtravellers Healthrisks Vaccination:

- - -
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L . R . Fisk Ao Foctshaer Fhyar S0P MAF Bockmrark
r Schweizerische Fachgesellschaft fiir Tropen- und Reisemedizin FMH
(B o . P— n . # Hepalitis B Worcwide a
Société Suisse de Médecine Tropicale et de Médecine des voyages FMH
Societa Svizzera di Medecina Tropicale e dei Viaggi FMH 4+ Robies [ — @
L Swiss Society of Tropical and Travel Medicine FMH Latest news «
§ e ikt infeet Recommendation Fra-voccingtian especialy recammended fon
18112021 - lang-tarm sty
- Frespactive of duration of stay: trigs with high individual risk (e.g. oyck ar metoroytle tnps, hiking in
Arnes nhtheria 2021 remata areas, infarts and children, parsannal wanking with anirmals, spaioalogists [Cay
* nnzom
Americas: sharp rise in chikungunya infections in 2021 ) )
* panzom +  Typhoid lever Caunirywida
Kolumbien: Tollwut- Todesfall
* 50707 Recommendation VocCination recammandod fof Iong=tarm trovaliars, visiting fnands and reiotives, pear iygienis condtions,

individual nsk foctars, see SOF.

General Information . + nfuenis Cautmpiza

Every country page is divided into . —conn

. . Malaria «
the following categories:
. LateSt travel mediCine neWS figgh risk Reglons: <1700m in den departmants along the Pocific coast, some areas of tha capartments Antioguia,
* General information Recormmandation eceinonecormance e S Fcer Al s v o &m”ﬁm:mm“m
* Vaccinations recommended for all

Discuss with your traval health odwiscr which praphyioctic madcatian s suobie for you. Tha doctar wil
t ra Ve | I e rs Discuss with o traved hadith advisor whethar carrying a stand-by emergancy seif-traatmant ogainst

Foctsheet Fhyar Infoahaat MAP Bockmark

Vaccinations for all travellers « @

kAo

Fhyar S0P AP Bockmark

+ Covip-1a Waridwida

prascribe the appropriate medication ond desoge

- ") . W i Reglons: <1700m in sorma oreas af tha departrmants Putumays and in the westam ragions of tha
+  velow lever See map %] Lew risk eg y o

WHO recommendation Waccination recomme naded for all travel except for oreas kstad Delow. malana is necessary.
waccination not generally recommended: Citics of Eomanguiia, Call, Cartagena, Madelin
H H Vaccination not recommended: -2300m, city of Bogets, capartment/iskands of Son Andras v Frovicanak, Winirmal figk Regions: rest of tne county 41700m
* Vaccinations recommended for some e riaroliret i
Country requiresient at entry Woccination is mandatony for entry within & days fram Angoio, Erozil DUF. Conge, Ugonda {not far aipert
trareit thera ). Mo rigk EBogatd, Cartogena, kadallin

Tha waccingtion must hove baen admirstansd at keast ¥ cays batane antry.

travellers
. lepatitis & Countrywido ™ Important health risks «
* Malaria v : . e

Recommendation Hopatibs A vacanation = reccrmmented for ol trovalars gaing ta tropical or suserapical courtrias + Dengue Cauninywide [,
.
° In \portant health risks
’ ; . # Chikungunya Countrywide S
+ Diphtheria-Telanus-Perlussis Wardwids
+ ko Cauninywide %]
Recommendation Al traveilars shauld houe compietod a primary vaccination course and bacsters acearding to tho Swiss

woccination schedule, LR

#  Sewually transmitted diseases Woeldwida
& Measkes-Mur Wandwida . . B )
+ Altitude sickness Araos obove 2500 maters
Recommeandation Al travellers should hove complated a primary vaccination course and boosters accanding to the Swiss + Tick and other arthropod-borme
wnCcination schaduls, LMK diseases

= Other relevant health rigks
# varicelia (chicken pox) Waridwita
= There are olher imporant rovel reloted heoith risks sueh as diomhoes, read raific aecidents, oir polution and mare.

= For maere inlormation, see the sectio

Recommendation Travellers shauld ba immune to chickenpox. Perscns batwaen 11.and 40 yeaors of aga who hawa nat bad
chickanpox shoukd be voccinated {2 doses with minimum intarcal af 4-5 wasks).

01.02.2022 SWISS EXPERT COMMITTEE FOR TRAVEL MEDICINE




Vaccinations for all travellers

+ COVID-19

I Recommendation I

+ vYellow fever

I WHO recommendation I

I Country requirement at entry I

Factsheset Flyer S0P MAP Bookmark

Worldwide

Vaccination recommended, see Swiss Federal Office of Public Health (FOPH), LINK.
Entry requirement for some countries, see [ATA LINK.

See map e

Vaccination recommended for all travel except for areas listed below.
Vaccination not generally recommended: Cities of Barranquilla, Cali, Cartagena, Medellin.
Vaccination not recommended: > 2300m, city of Bogotq, depnr[mentﬁslc nds of San Andrés v Providencia.

Vaccination is mandatory for entry within 6 days from Angola, Brazil, DR. Congo, Uganda (not for airport
transit there).
The vaccination must have been administered at least 10 days before entry.

Find vaccination recommendations, entry requirements and the definition of the risk areas on a glance.

01.02.2022
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Vaccinations for all travellers

Risk Area I Factsheset Flyer S0P I MAP Bookmark
+ COVID-19 Worldwide
Recommendation Vaccination recommended, see Swiss Federal Office of Public Health (FOPH), LINK.

Entry requirement for some countries, see |ATA LINK.

+ Yellow fever See map @

WHO recommendation Vaccination recommended for all travel except for areas listed below.
Vaccination not generally recommended: Cities of Barranquilla, Cali, Cartagena, Medellin.
Vaccination not recommended: »2300m, city of Bogotd, department/islands of San Andrés y Providencia.

Country requirement at entry Vaccination is mandatory for entry within 6 days from Angola, Brazil, D.R. Congo, Uganda (not for airport
transit there).
The vaccination must have been administered at least 10 days before entry.

Find additional information per disease:
* Factsheet: General Information on the disease for laypersons
* Flyer: General Information on the disease + its medication or treatment. Can be used and given to the client during consultation.

* SOP: Standard Operating Procedure for the use of vaccinations

01.02.2022 SWISS EXPERT COMMITTEE FOR TRAVEL MEDICINE 17
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FACTSHEET

Provides information in
layperson language.

Accessible for

Public and

Health care
professionals

FACTSHEET
CHIKUNGUNYA

Key aspects briefly summarized

Tagertnkamites S Aissmaticin
it ' eaperts paur (1 medecin
esperti par lamedicina di viagg

ulitew Cae Liavel mediclog

e

*  Chil is a viral di: tr i by Aedes mosquitoes.

*  Chikungunya can be prevented by protection against mosquito bites.

* |t typically presents with severe joint pain of the hands and feet. In a few patients, these may persist for weeks or
months.

Disease

Chikungunya is caused by the chikungunya virus, which was first described in 1952 in Tanzania. The name is belisved to come
from a local African language, meaning ‘to become bent over’, and refers to the posture of affected persons who lean on
walking sticks due to severe joint pain.

Occurrence / Risk areas

Indian subcontinent, South-East Asia and Pacific islands, Central and South America, Caribbean islands, Sub-5zhara Africa,
Arabian peninsula. In Europe, cases are mainly imported from endemic countries. However, local transmission has ococurred in
2007, in 2014, and in 2017 (ltaly 2nd France).

Transmission
The chikungumya virus is transmitted through the bite of Aedes mosquitoes, which predominantly bite humans during daytime.

Symptoms

The infection may present with some or all of the following symptoms: sudden
onset of high-grade fever, chills, headache, redness of eyes, muscle and joint
pain, and rash. The rash usually occurs after the onset of fever and typically
invohves the trunk and extremities, but can also include the palms, soles of the
feet, and the face.

Often fever ocours in two phases of up to one week duration, with an interval of
one to two fever-free days in between. The second phase may present with
much more intense muscle and joint pain, which can be severe and debilitating.
These symptoms are typically bilateral and symmetric and mainly involve hands
and feet, but may also involve the larger joints, such as the knees or shoulders.
A 19-pear-cld Indizn lacy with chikungunya, South

Ingiia. Her finger and foot joints were swollen ang About 5-10% of infected people continue to experience severe joint pain even
very painful (photo by C. Stachelin). after the fever has subsided, in some cases lasting up to several months or,

albeit rare, even years.

Diagnosis
Diagnosis can be confirmed by blood tests: PCR in the first week of symptoms or serology (antibody measurement] from the
second week of illness.

Treatment
There is no treztment agzinst the virus itself, only symptomatic treatment for the joint pain {anti-inflammatony drugs).

Prevention

Masquito bite prevention during the daytime [when Aedes mosquitoes are active): repellants on uncovered skin; wearing long
dothes; treating clothes with insecticide. A further very important protective facter is the so called ‘environmental hygiene’,
meaning preventing the occurrence of breeding sites for mosquitoes within close proximity of human housing by eliminating
all forms of recipients containing water.

Further Information / References

FOPH CH: https: ffwww.baz admin.ch/bag/de fhome /krankheiten/krankheiten-im-ueberhlick/chikungunya htm
WHO - Chikungunya factsheet: L i 2 - {
Center for Disease Control and Prevention (CDC): https:/ /www.cdesov/chikunsunya /index. htm

Fo puUarantes Can e given for the SCCUracy and Ccompleteness of the medical information, nor can any ianility be acCegbes for any damags Mt sy ooour
= ECTM Last updated: 07.07.2021 1
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FLYER

Provides medical

instructions for clients.

Accessible only for

Health care
professionals

Delivery to clients
during consultation or
electronically

MALARIA
PREVENTION / PROPHYLAXIS

Key Points

Malaria is a life- ing i ion, which is i by i that bite from dusk to dawn.

Great care should be given to preventive mosquito protection in all malaria risk areas.

In high-risk areas, itis to take is which is lication to prevent malaria.

For stays in low risk areas: discuss with a travel health advisor about the possible need for medication for emergency

self-treatment.

* If you belong to a special risk group (pregnant women, small children, senior ditizens, persons with pre-existing
conditions and/or with immune deficiency): seek expert medical advice before the trip as malaria can quickly become
very severe.

* Ifyou have a fever >37.5°C on axillary or (a isi ) during

umfﬂiemp,seeadocwr/hmllnmeciaelvmdhweabloodustdmefornnlwi'mtsappﬁsmptdlessd

whether you have used chemoprophylactic medication or not!

Worldwide occurrence of malaria

Malaria 2021

@ sk + Masquio BEe VTHaNCe + ChemOgrophylasis
@ Semsomlrisk « High risk semce Mesqute b svodaren + chemoprophyless
+ Low rak snsson Mu.un 4o avadancs.
o harBens” S4eS Eary 8 £ By EAIDANSY trRat)
~ Masqu e avcisasce
0 ek sharbons® aheo canry 3 shand Sy emegency trealment|
- osqute Sim avcadanca

* Eaplanation o e shuatons 500 FOPH - Btetn 102019

ozemw
Sascn 1Aeots Mateia fsserty 3018, 3012 2020 ateptet by OMe Vet ECTM
Tha bountaias. g

How can | protect myself?

Malaria p ion requires a ination of

1. Diligent mosquito-bite protection {see LK) is recommended in all areas with malaria, even in regions with minimal risk of
malaria transmission.

2.Ch is is it for travel in all high-risk regions.

3. Carrying a standby emergency treatment (SBET, drugs used to self-treat malaria) with you is recommended for special risk
situations when traveling to low-risk regions.

No e given for 'the 3¢ nor can Sanility be. for thet occur.
s o e gien 0 complete iyt b b oy (e

© ECTM Letzte Aktuslisierung: 24.11 2021 1
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Mosquito protection at night

1. Clothing: Wear light-colored, long-sleeved clothes and long trousers. For iti protection, impreg) the clothes
beforehand with insecticides c ining the active ingredient p in (e.g. Nobite® Textile, MikoRex®)

2. i Apply 3 i P to skin.(e.g., Anti Brumm Forte® or other repellents, see
factsheet mosquite and tick bite protection, LNE).

3. Sleeping room: Sleep in rooms with running air c iticning or under an i ito net. Other means, such as

insecticides, can be used additionally.

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

Atovaquone/Proguanil Mefloguin Doxycyclin (8. Suprocychin®)
(Malarone®, (Mephaguin®) [Mot for children 3ges less than B yesrs o for
Atovaguon Plus Spirg HC®) pregnant women)

1 Tab. daily 1 Tab. (250 mg) per week 1 Tab. {100 mg) daily

Start:  1-2 days before travel Start:  1-2 weeks before travel Start:  1-2 days before travel

End: 7 days after travel End: 4 weeks after travel End: 4 weeks after travelé

= Antimalarial drugs are vailable on i
+  The shove cosages apply to sdults. nmeumﬂm correct dosage for children with your doctor. As malaria poses a higher risk to mather and the
born child duri spply to malaria is ar therapy in pregr
*  In case of acverse drug reactions, especially skin rashes, dizziness, depression, or anxiety reactions [sze pﬂ:lﬂg ieafiet): Stop taking the medication
and consult a doctor.

Important:
* Malaria may occur from 7 days on after entering a malaria endemic area.
* Malaria infection must always be considered in case of fever in ﬂlesemnd week of stay in a malaria area until
months after return despite cormect tic at

In case of fever > 37.5" C [use a thermometer!): if the fever persists for more than 24 hours or recurs: it is essential
to have a blood test as soon as possible [within 24 hours) to rule out malaria, regardless of what prophylactic
measures you have taken. To do so, consult a doctor or a dlinic. If the result is negative or uncertain, the examination
should be repeated.

Emergency Self-Treatment

If you have been prescribed stand-by emergency seif-treatment (SBET] for malaria, please proceed as follows: If you have a
fever >37.5°C that persists for more than 24h or recurs: please seek immediate medical advice from a doctor/hospital and
get @ malaria blood test. However, if this is not pessible, reduce the fever {paracetamol, physical), take fluids and please start
taking the SBET medication as prescribed:

Artemether/Lumefantrin Atovaquone/Proguanil

(Riamet®) (Malarone® (Atcvaguon Plus Spirig HC®)

24 Tablets in 6 doses over 3 days: 12 Tablets in 3 doses over 3 days:

= Immediately: 4 tablets; 4 tablets & hours later = Immediately: 4 Tablets (take all at once)

= Day 2. + 3. 4 tablets each in the moming and evening = Day 2. + 3. 4 tablets each (take all at once)
« The e taken with or after i fa

= The above dosages are for adults. Please discuss children's dosages with a specialist.

Important: Even after taking an emergency self-treatment, always seek out medical attention or a hospital as soon as
possible. Why? It is possible that the malaria infection has not yet been eliminated or that another cause of fever must be
ruled out.

This leaflet was handed out by this specialist department: (
o b S5 S e o]
[T
.
Mo 52 giuen for the i ion, nor can eny asili occur.
= . T F s ey ity -m._r[ ;,!.I. ey
© ECTM Letzte Hm.nlul:rurg 24112021 2
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INFOSHEET

Provides detailed
information for health
care providers

Accessible only for

Health care
professionals

Zika Virus
Inf ion and ions of the Swiss Expert Committee for Travel Medicine (ECTM)*
(Update April 2019)

*members listed below

Background: In 2015 an explosive spread of the Zika Virus occurred in Latine America, and the
Caribbean (LAC). Zika virus infection during pregnancy can cause birth defects such as microcephaly
and/or other neurclogical disorders.

Pathogen: The Zika virus (ZIKV) belongs to the virus family Flaviviridae, which include the viruses that
cause dengue fever, yellow fever, tick-borne enc itis (TBE), j enc itis, and West Nile
fever.

Reservoir: Monkeys, humans

Vectors: itoes (Aedes genus, ig, mainly Aedes aegypti)

‘Geographical distribution: ZIKV was first isolated in 15947 from a rhesus monkey in the Zika Forest in
Entebbe, Uganda. Until 2007, only isclated cases or small dusters had been diagnosed in Africa and
in Southeast Asia. In 2007, the Yap islands (Federated States of Micronesia), Weslem Pacific,
reported a first ZIKV that was by a large in French Polynesia and other
territories in the Pacific in 2013-2014. Between 2013 and 2015, ZIKV was probably intreduced from
the Pacific to Brazil leading to an outbreak from 2015 enwards that further spread to almost all
countries of the Americas and the Caribbean. In 2016 — 2017, there were also ZIKV outbreaks
reported in the Pacific islands, Cape Verde, Singapore and Florida. The current distribution of ZIKV
and areas with outbreaks can be seen at https.//wwwnc.cdc gov/travel zika-travel-

information

Transmission:
a) Vector-borne {main transmission route): ZIKV is transmitted through Aedes (subgenous

aegypti / all i in tropical and subtropical regions. These mosquitoes are
mainly active during the day and early evening hours. Aedes mosquitoes are quite aggressive and
prefer to bite humans. They are mainly found in cities. Zika cases transmitted by mosquitoes are the
predominant way of infection in humans.

b) Sexual: ZIKV can be transmitted by sexual intercourse. This is possible from both asymptomatic
and symptematic persons through genital, and anal intercourse. Sexual transmissicn is possible from
male to female, male to male, and female to male (Baud et al., 2017). Up to date, the maximal

doou time of sexual ission is 44 days after symptom onset, most reports indicate
shorter intervals (Baud etal., 2017, CDC, 2018). Infectious ZIKV particles have been detected through
semen up to 69 days after symptom onset (Arsuaga et al., 2016), and in the female genital tract up to
2 days after symptom onset. ZIKV RNA detection has been reported in semen for more than 12
maonths, however, most cohorts report a shorter interval with an estimated mean time to ZIKV RNA
clearance of 54 days (Mead et al., 2018). In the female genital tract, ZIKV RNA was detected up to
180 days after onset of symptoms (Reyes et al., 2019). However, the presence of ZIKV RNA in genital
fluids is not necessarily associated with infectivity; hence, the exact duration of possible sexual
transmission remains unknown.

) T ion: Tr ission via a blood tr ion is bl
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d) M fetal: Perinatal t ission was first reported in 2013

during the French Polynesian cutbreak and has since been ¢ inthe ili and
elsewhere from 2015 onwards, including in pregnant travellers upon return.

As of current dge, vertical ission occurs in around 3D%all ZIKV infected pregnant
women, and around 50% of all infected will have sy < ital infections (Pomar,
BMJ 2018). The risk of birth defects is similar for sy ic and ic infections (Honein,

JAMA 2017), and there was a higher risk of birth defects in women who were infected around the
preconception period or during the first pregnancy (Hoen, NEIM 2018). Conseguently, clinically
relevant damages to the child were found in around 5 to 15%: of ZIKV positive mothers {Ho nem
JAMA 2017; Hoen, NEIM 2018, Pomar, BMJ 2018), which is comp to other c

such as CMV. Prolonged detection of viral RNA in pregnant women might be the result of viral
replication in the foetus or placenta. Infectious ZIKV particles have been detected in breast milk, but
no transmission to necnates by breastfeeding has been reported to date.

Risk of ZIKV infection for t ZIKV infection is possible where the ZIKV is endemic.
Because of the reported congenital infections during the ZIKV outbreaks in the Pacific and Americas,
risk of ZIKV infection with risk of birth defects has to be considered and should be discussed during
pre-travel consultation.

Clear nsk of ZIKV infection is difficult to assess as several factors (seasonality, other flavivirus cross-

herd i ity, traveller's iour...) are most probably involved, and the
epidemiological situation of ZIKV has been d differently depending on the c source
(ECDC, CDC, WHO). Moreover, since the peak of the outbreak in 2016, the epidemiclogical
surveillance has decreased and reliable updates are lacking. The Swiss Expert Committee for Travel
Medicine (ECTM) assumes the risk to be low to get infected by ZIKV during travel in confirmed or
probable endemic areas (with current or past reported ZIKV cases, or area where the vector
(mosquitoes) is present). The justification of this assumption is based on the epidemiology observed
in Asia and Africa. ZIKV has probably been endemic in Asia and Africa for many decades without
revealing an epidemic spread, as it has been the case in 2015-2016in the LAC or in 2013 in Oceania.
Therefore, for pregnant women or women planning to get pregnant, the Swiss ECTM considers the
risk to be very low for acquiring a ZIKV infection leading to foetal malformation in confirmed or
probable endemic countries.

Based on this background, the Swiss ECTM defines the ZIKV congenital infection risk for travellers as
follows:
a) low risk= travel (including partner's) in an area with current or past reported ZIKV cases
OR in an area where the vector (mosquitoes) is present;
b) increased risk = travel (including partner's) in an area with a ZIKV outbreak OR IgM ZIKV+
partner

Incubation Period: Not exactly known, probably 3-14 days.

Disease: Only one out of five infected people fall ill with usually mild symptoms of generally short
duration (2-7 days). The main symptoms are a maculopapular rash that is often itchy and spreads
from the face to the body, fever (however often missing), conjunctivitis, joint pain in the small joints
of the hands and feet, muscle pain, and headache. More rarely, neurclogical complications are
observed [meningitis; or ascending, usually Tl VP ysis, the Guillzin-Barré-Synd ). There
is evidence that ZIKV infection during pregnancy can cause microcephaly in the unborn child along
with other pessible neurclogical damages to the brain, eye (blindness) and ear (hearing loss), known
asC ital Zika Sy (CZ5). In addition, miscarriage, premature delivery, and impaired
intrauterine growth may occur.
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INFOSHEET

Provides detailed
information for health
care providers

Accessible only for

Health care
professionals

INFORMATIONSBLATT
HEPATITIS A

Erreger
Hepatitis-A-\firus, ein hillenloses RN3-Virus, welches zur Familie der Picornaviren gehart. Menschen sind die einzigen

natirlichen Wirte, und es gibt kein Trigertum.

Inkubationszeit

Unter dngig von der i is, 15 bis 50 Tage. Im Mittel 28 bis 30 Tage.

Klinik

Das klinische 5p reicht von inapp: i bis zu i ; itis Bei Erwachsenen verlauft die
d i ymp isch [S0-70% der Infizierten). Bei Kleinki fast nur inapp Verlgufe vor

{unter 5% entwickeln eine akute Hepatitis).

Beim kassischen Krankheitshild abrupter Beginn mit Fieber, Abgesc i itosigkeit, Nausea und Bauchschmerzen.

Wenige Tage spater tritt der Ikterus auf. Die Daver der Krankheit ist stark variabel, von 1 bis 2 Weochen bis zu mehreren
Menaten. Die Rekonvaleszenz ist in der Regel protrahiert, endet aber fast immer mit vollstdndiger Restitution. Chronisches
Virustrégertum ist nicht bekannt, hingegen kommen bei Erwachsenen protrahierte Verldufe von dber 6 Monaten Dauer vor.
Ein tddlicher Ausgang wird in weniger als 0,1 % der Fille, fast nur bei diteren Patienten mit einer fulminanten Verlaufsform,
beobachtet.

Eine durchgemachte Infektion filhrt immer zu einer lebenslangen Immunitat.

Diagnose

Serologisch. Nachweis von Antikarpern gegen das Hepatitisvirus A erlaubt die Unterscheidung zwischen einer frischen Infektion
[Anti-HAV- 1gM] und Immunitdt (nur Anti-HAV- 1g5). Anti-HAV-IgM bleibt & Wochen bis & Monate nach Krankheitsbeginn
nachweisbar. Anti-HAV-IgG bleibt zeitlebens erhdht.

Vorkommen

International

Das Virus kommt weltweit vor, jedoch geh3uft in Gegenden mit schlechten hygienischen Bedingungen (Asien, Afrika, Naher
Osten (inkl. l&ndliche Tiirksi], Lateinamerika/Karibik], z.T. Osteurcpa. In weniger entwickelten Regionen mit hoher
Durchseuchung erkranken vor allem Kinder.

In Lateinamerika, Nordafrika und dem Nahen Osten ist die Prévalenz riickldufig, bei Migranten kann nicht mehr mit einer
Immunitét gerechnet werden.

In der Schweiz

In der Schweiz sind die Hepatitis A Falle s=it 1384 meldepflichtig. Autochthone Falle sind in der Schweiz sehr selten.

In den letzten Jahren ist die Privalenz von Anti-Hepatitis-A-IgG als Zeichen einer durchgemachten Infektion stark gesunken.
Bei Personen die vor 1940 geboren sind, ist sie hdher.

Der Rilckgang der Falle auch bei Rei ist auf die Durchimpfung vor der Reise [meist importierte Fille) zuriickzufiihren.

Quelle [ Reservoir
Mensch. Das Hepatitis-A-Virus ist experimentell auf Primaten dbertragbar, doch spiel dies epidemiologisch keine Rolle.

Ubertragungsmodus

Das Virus vermehrt sich in der menschlichen Leber und wird durch den Darm ausgeschieden. Entsprechend verlduft der
Infektionsweg Gber mit Kot inig i oder inis L i Mit Fékalien verunreinigte
Muscheln und Gemiise kénnen Quelle einer Infektion sein.

© EKRM Letzte Aktuzlisieruns: 06.11.2014 1
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HEPATITIS A

Dauer der Ansteckungsfahigkeit

Die Virusausscheidung im Stuhl ist wihrend der Dauer von ein bis zwei Wochen vor Auftreten der Symptome am hachsten. In
diesem Zeitraum besteht auch das grisste Ubertragungsrisiko. Danach nimmt das Risiko ab und ist ungefshr eine Woche nach
Auftreten des lkterus nur noch sehr gering.

Massnahmen

Therapie
Eine spezifische Therapie ist nicht verfiighar. In 11 bis 22% der Falle ist eine Spitaleinweisung erforderlich.

Vorbeugung

Vorbeugen |3sst sich eine Infektion mit einer Impfung sowie mit einer guten persdnlichen Hygiene. Dazu gehdren in
gefihrdeten Gebieten auch der ausschliessliche Konsum von industriell abgefiiliten oder gekochten Getranken, das Schilen
won Obst und der Verzicht auf rohe/ wenig gekochte Schalentiers aus dem Meer.

bei Ausbruch

Werden ] Falle i i F einer Kinderkrippe oder eines Wohnheims beobachtet oder wird eine
Ubertragung ber kontaminierte Lebensmittel (Besucher eines Restaurants oder siner Kantine) vermutet, so ist eine
epidemiciogische Abkldrung zur Ervierung und Sanierung einer alifalli il i indiziert.

Zur Unterbrechung eines Ausbruches geniigt in der Regel die Einfii g fakal ienischer In

Situationen kann exponierten Personen, die wihrend der letzten 2 Wochen vor oder der ersten Woche nach Ausbruch der
Krankheit Kontakt zu Erkrankten hatten, eine Impfung angeboten werden.

Bei hospitalisierten Patienten sollen f3l ienische Vorsic bis 2 Wochen nach Krankheitsbeginn eingehalten
werden.
Meldepflicht

i der L ien und Erga der Arzte.

Meldeformulare [BAG)
Meldeformuliare

Referenzen, Literatur und Websites

*  Bundesamt fiir Gesundheit (BAG). Hepatitis A.
https://wesw bae admin ch/bae/da/homealk jten/k jten-i ick/hepatitis-a html

*  Bundesamt fiir Gesundheit (BAG). Richtiinien und Empfehlungen Stand Januar 2007 - Hepatitis-A: Prévention in der
Schweiz Swiss Experts in Viral Hepatitis (SEVHep). btto:/fwwiv viralbepatitiz chide/node /670

*  World Health Organization (WHO). Hepatitis A [GAR).
http:/fwww. who.int/csr/di [hepatitis/whocdscsredc2007 /en/

*  European Centre for Disease Prevention and Control (ECDC).
http://ecdc europa.eu/en/healthtopics/hepatitis 3 es/index.as)

*  Centers for Disease Control and Prevention (CDC). Hepatitis A. Information for Health Professionals.
http:/i'www.cde.gov/hepatitis haw,

*  Centers for Disease Control and Prevention (CDC). Hepatitis A. Information for the Public.
http:/i'www.cde gov/Hepatitis/A/index htm
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Standard Operating
Procedure by vaccination

Provides detailed
information by vaccines

including expert advice

Accessible only for

Health care
professionals
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SOP_Vaccination_HepatitisA_HealthyTravelPro

" . L Booster .
Hepatitis A Primary vaccination .. Protection Comments
vaccination
Havrix® 1440 Children>1 year until<16 Only necessary if travelling » Seroconversion rate | Remarks to special points within the SOP:
Havrix® 720 years*: to an endemic country: 30 days after primary | « Hep A vaccine is the most important/relevant travel vaccination!
= Havrix® 720 single dose « 2™ dose 2(6-) 12 months vaccination: 99% = Incubation period of Hep A is longer than the time to develop vaccine
Epaxal®: after the 1%dose * Lower and later induced immunity = even last-minute vaccination/post-exposure

no longer available
Hepatyrix®,VIATIM®:
combination vaccines
of Hep A + typhoid
fever, available in
some countries

Dose:

Havrix® 720: 0.5 mL
Havrix® 1440: 1 mL
Application: i.m.

Ingredients:

= Inactivated Hepatitis
Avirus

« Adjuvant: aluminium
(thiomersal free)

« Contains traces of
neomycin B sulphate

Children 216 years* and
adults:

» Havrix® 1440 single dose

Immunocompromised:

= consider to administer a
double vaccine dose as
primary vaccination: priming
with a double vaccine dose
showed significant higher
seroconversion rates in
rheumatoid arthritis patients
treated with TNFi and/or
MTX [1]. This most likely
applies to all patients
receiving
immunosuppressive drugs or
being immunocempromised
due to other medical
conditions.

<« ECTM recommendation:
administer a double vaccine
dose as primary vaccination.
consider to measure
antibody titre 4 weeks after
the doses.

Note:

*ECTM recommends to follow
the German and not the Swiss
age group approval of the
adult and the children version
of the vaccine (CH: cut-off 18
years, German: 16 years)

(higher antibody titer if
booster dose is given at 12
instead of 6 months)

Immunocompr.§

« Schedule, see above.

= consider to measure
antibody titer 4 weeks
after the dose

consider a serological
control every 2 years
before possible exposition
as vaccine-induced
immunity may fade fastin
these patients.

Note$:

« if primary vaccination was
conducted before
immunosuppression,
boosting under
immunosuppression is
usually effective

if primary vaccination was
conducted while
immunosuppression was
already in place, booster
doses are less effective:
measurement of antibody
titer is recommended [1]

seroconversion in the
elderly.

« After 2" dose:
lifelong protection.

Immunocompr.®

= Seroconversion rate 2
months after double
dose primary
vaccination: 838% [1]

= Seroconversionrate
after boosterat 6
months: 82-95% [1]

Note®:

» depends on the kind
of immune-
suppression

vaccination (until day 7 after exposure [2]) is effective.

Natural infection confers life-long immunity; anamnestic “hepatitis” in
the past may not have necessarily been caused by HAV. Unless past
Hep A infection has been laboratory confirmed: vaccinate the person!
Doing antibody testing is an alternative, but not cost-effective.

Mote: Patients who were born/grew up in sub-Saharan Africa (at least
until the age of 15) do not need to be vaccinated as the
seroprevalence in this population is 95-100% [3].

Hep A vaccine was introduced in 1992 (at that time in a series of 3
doses of 720). Any Hep A vaccination documented before 1992 was

passive immunization with immunoglobulines which must not be
counted as active immunization dose!

Indication:

All travellers going to tropical and subtropical countries.

Risk groups:

- Patients with underlying chronic liver disease.

- Men-having-sex-with-men (MSM): increased risk of sexual
transmission in MSM communities is frequently reported.

- Persons with i.v. drug abuse and persons with work-related contact
to i.v. drug addicts; sewerage workers/work-related contact to
wastewater; persons with close contact to migrants/refugees.

Adverse events [4]:

Very frequent (>1/10):

= Children: irritability; Adults: headache.

« All age groups: pain, local erythema and/or induration at injection site.

Absolute contraindications:
= Presence of a severe febrile illness, past hypersensitivity to the
vaccine, known allergy to one of the vaccine ingredients.

Pregnancy:
« Pregnant women can be vaccinated when indicated (risk-benefit
assessment).

Breastfeeding
= Negligible risk.

Last updated: 01.02.2022

© ECTM
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Vaccinations for all travellers

Risk Area Factsheset Flyer S0P MAP Bookmark
+ COVID-19 Worldwide
Recommendation Vaccination recommended, see Swiss Federal Office of Public Health (FOPH), LINK.

Entry requirement for some countries, see |ATA LINK.

+ Yellow fever See map @

WHO recommendation Vaccination recommended for all travel except for areas listed below.
Vaccination not generally recommended: Cities of Barranquilla, Cali, Cartagena, Medellin.
Vaccination not recommended: »2300m, city of Bogotd, department/islands of San Andrés y Providencia.

Country requirement at entry Vaccination is mandatory for entry within 6 days from Angola, Brazil, D.R. Congo, Uganda (not for airport
transit there).
The vaccination must have been administered at least 10 days before entry.

Find additional information per disease:
* Factsheet: General Information on the disease for laypersons
* Flyer: General Information on the disease + its medication or treatment. Can be used and given to the client during consultation.

* SOP: Standard Operating Procedure for the use of vaccinations
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You can find maps either in the overview line by clicking on the sign OR

; Malaria
W h e r% d 0 I fl n d Risk Area Factsheet Flyer Infosheet MAP Bookmark
m a ps e + Malaria iﬁfazfzzrum 51%

P. vivax 49%

* Within, when opening the vaccination or disease
Malaria
Ava I | a b | e fo r: :ies::e;; Factshest Flyer Infosheet MAP Bockmark
= Malaria '.:fc‘rfcfpg;;m 51% 3
Public: general maps
High risk Regions: <1700m in den departments along the Pacific coast, some areas of the departments Antioguia,

Bolivar, Cérdoba, and areas around the tributaries to the Amazon river: departments bordering Venezuela,
Brazil, Peru (exceptions see below), as well as eastern regions of the departments Caqueta Guaviare and
Meta (see map).

H e a |t h Ca re p rOfe SS i O n a | S : Prevention: Mosquito bite prevention and chemoprophylaxis.

Discuss with your travel health advisor which prophylactic medication is suitable for you. The doctor will

d eta i | e d m a ps prescribe the appropriate medication and dosage.

Low risk Regions: <I700m in some areas of the departments Putumayo and in the western regions of the
departments Caquetd as well as in regions bordering the high risk areas (see above).
Prevention: Mosquito bite prevention
Discuss with a travel health advisor whether carrying a stand-by emergency self-treatment against
malaria is necessary.

Minimal risk Regions: rest of the country <1700m.
Prevention: Mosquito bite prevention

No risk Bogotd, Cartagena, Medellin

4+ Key aspects briefly summarized
<+ Malaria risk areas
+ Malario - Worldmap

<+ Malaria - Map South America «
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Expertenkomitee fiir Reisemedizin

Comité d'experts pour la médecine des voyages
Comitato di esperti per la medicina di viaggio
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Societa Svizzera di Medecina Tropicale e dei Viaggi FMH
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PUBLIC: MALARIA WORLD MAP HEALTH CARE PROFESSIONALS: DETAILED MAPS

3 —
= Grenada 1 Parque Nacional do Pantanal Matogrossense
H > 2 Reserva Nacional Natural Nukak
Malaria 2021 i e S Do i e
4 Parque Nacional del Manu
o Guyana & Parque Nacional Yasuni
R A Georgetown Suriname & Parque Nacional Natural Tayrona
7 Madidi National Park
8
Colombia 9

Paramaribo
e Reserva Nacional Natural Puinawai
M Poviging © Parave Nacional Natural 1 Tuparro
o F French Guiana

Y b )
islas Galdpagos / Atiantic
5 Ocean
§~° . $ ) I
. 3 ‘Belem,
S 4 30 Luis

Pacific
Ocean

High risk — Mosquito bite avoidance + chemoprophylaxis
Seasonal risk — High risk season: Mosquito bite avoidance + chemoprophylaxis :
R koo b biidasos I High risk: Mosquito bite avoidance + chemoprophylaxis

(in risk situations*: also carry a stand-by emergency treatment) D Low risk: Mosquito bite avoidance
(i fisk situations": also carry a stand-by emergency treatment)

Moderate risk + Mosquito bite avoidance
(in risk situations*: also carry a stand-by emergency treatment) ("] Minimat risk: Mosquito bite avoidance

Minimal risk — Mosquito bite avoidance D No ;'“ i

No risk

* Explanation for risk situations see Bulletin FOPH 30/2019
* Explanation for risk situations see FOPH - Bulletin 30/2019
OECTM

Source: World Malaria Reports 2018, 2019, 2020, adapted by Ofivia Veit, ECTM

DECTM
Source: World Malaria Reports 2018, 2019, 2020, adapted by Ofivia Veit, ECTM

Uruguay
Porto Alegre y

‘The boundaries, names and designations used are not intended as a legal status of the countries, teritories or cities and their authorities
or on the course of their geographical and poitical boundaries.
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Additional Information

Expertenkomitee fiir Reisemedizin

Comité d'experts pour la médecine des voyages
Comitato di esperti per la medicina di viaggio
Expert committee for travel medicine

Open the disease on the + sign to get more information on

* key aspects on the disease
* maps
* factsheets

* documents for professionals

01.02.2022

Important health risks

Risk Area Factsheet Flyer Infosheet

Countrywide

= Dengue

= Key aspects briefly summarized

* Dengue is a viral disease transmitted by maosquitoes that bite during daytime.
* As a prevention measure, great attention should be given to protection from mosquito bites.

¢ There is neither a vaccination nor a specific medication against dengue for travellers.

MAP Bookmark

+ Incase of fever: do not use acetylsalicylic acid (e.g. Aspirin®, Alcacyl®, Aspégic®) as this can worsen bleeding in case of dengue

infection.

¢ Read the following information for optimal travel preparation.

EKRM Factsheet layperson EN Dengue.pdf

EKRM_Factsheet Layperson EN Mosquito-and-tick-bite-protection.pdf

4+ Dengue - Map

4+ Dengue - Fact sheet

4 Documents for health professionals

SWISS EXPERT COMMITTEE FOR TRAVEL MEDICINE




See map

-  Malaria P. falciparum 51% e ‘

P vivax 49%

High risk Regions: <1700m in den departments along the Pacific coast, some areas of the departments Antioquia,
Bolivar, Cordoba, and areas around the tributaries to the Amazon river: departments bordering Venezuela,
Brazil, Peru (exceptions see below), as well as eastern regions of the departments Cagquetd Guaviare and
Meta (see map).
Prevention: Mosquito bite prevention and chemoprophylaxis.

Discuss with your travel health advisor which prophylactic medication is suitable for you. The doctor will

prescribe the appropriate medication and dosage.

R e p O rt — Low risk Regions: <1700m in some areas of the departmants Puturayo and in the western regions of the
departments Caqueta as well as in regions bordering the high risk areas (see above).
Prevention: Mosquito bite prevention
Discuss with a travel health advisor whether carrying a stand-by emergency self-treatment against

Bookmark

Minimal risk Regions: rest of the country <1700m.
Prevention: Mosquito bite prevention

Set bookmarks on all the

No risk Bogotd, Cartagena, Medellin

topics or content that you
WOUld Ilke tO prlnt OUt |n a + Key aspects briefly summarized
report

13

<+ Malaria risk areas
<+ Malaria - Worldmap
<+ Malaria - Map South America ‘
+ Malaria - Factsheet

<+ Documents for health professionals
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1) Check the content before
printing / sending electronically
and delete if not needed

2) Generate report
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Bookmarks

* Malaria x
* Key aspects briefly summarized X
* EKRM_Factsheet_Layperson_EN_Malaria.pdf X

* EKRM_Factsheet_Layperson_EN_Mosquito-and-tick-bite-protection.pdf x

* Malaria risk areas X
* Highrisk X
* Lowrisk X
* Minimal risk x

* MNorisk x

* Malaria - Map South America x

Get Report
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Further Information
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Further information

. +41612848255 (©+41612848183 @24lLOGIN OB ENGLISH v

HEALTHYTRAVELCH S MDY o Healthy Travelling Countries News Specialtravellers Healthrisks Vaccinations

Health Advice fo

Swiss Expert Committee for Travel Medicine

- - -
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Special travellers

01.02.2022

Special travellers

E

+

Visiting family and friends

Pregnancy, breastfeeding and travel

Travelling with children

Underlying Health Conditions

Elderly traveller

Travel with immune deficiency

Hajj [ Umrah Pilgrimage - Saudi
Arabia

Long-term travellers [ Expatriates

Humanitarian work
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Important health risks
-]/

+ African trypanosomiasis

H ea |th r|S kS + Altitude sickness

Factsheet Flyer SOP MAP Bookmark

EE

. . <+ Bird flu
Information in
alphabetical order + Chikungunya S
+ COVID-19

+ Dengue @

+ Diphtheria-Tetanus-Pertussis
+ Hepatitis A

+ Hepatitis B @
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Vaccinations
]z

+ COVID-19

Factsheet Flyer SOP MAP Bookmark

Recommendation Vaceination recommended, see Swiss Federal Office of Public Health (FOPH), LINK.
Entry requirement for some countries, see |ATA LINK.

Vaccinations

Information in

a | h a bet i ca | 0O rd er Recommendation All travellers should have completed a primary vaccination course and boosters according Lo the Swiss
p vaccination schedule, LINK.

+ Diphtheria-Tetanus-Pertussis

+ Hepatitis A

Recommendation Hepatitis A vaccination is recommended for all travellers going to tropical or subtropical countries.
+ Hepatitis B S
+ Influenza

+ Japanese Encephalitis e
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Feedback

We welcome constructive feedback!

You can let us know your suggestions for improvements to the handling of the website,
information that you are missing and more to the following e-mail address:

healthytravel@werdersolutions.ch

A form will be available on the website as soon as possible.
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