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E D I T O R I A L

In recent years it has been my privilege and pleasure to teach courses on global
health and travel medicine to medical students at the University of Glasgow as
part of Student Selected Modules and an Intercalated BSc in Global Health. I
have been consistently both amazed and gratified at the calibre of the students
that we teach and the quality of the work that they produce, some of which
has been published in the BGTHA Journal and presented at our conferences.
These courses, which are undertaken by only a minority of medical students,
are virtually the only exposure that medical students in Glasgow have to the
concepts of travel health during their time at medical school, and I suspect
that the position is similar in most other medical schools throughout the UK.
It has become accepted that global health issues should be incorporated into
the curriculum of medical schools, but surely the time has come for travel
health issues, an essential part of the overall picture of global health, to be
incorporated more widely into the curriculum. World travel has grown almost
exponentially in recent years and continues to grow in spite of current financial
constraints, and it is essential that future doctors are aware of the health issues
involved. As a large number of our students are likely to find their eventual
career path in Primary Care, where much of the work in advising travellers
takes place, it is also important that travel health is made part of Vocational
Training Schemes for GPs. Doctors working in emergency care need to be
made aware of travel related health issues and the need to take a travel history
when patients present at their A and E Departments with symptoms such as
diarrhoea, fever , jaundice or unusual skin rashes. Physicians and surgeons also
need the same skills when dealing with patients admitted to their wards. The
need for awareness of travel related health problems is, therefore, common
to all doctors responsible for the clinical care of patients, and should be an
essential part of their training.
Much of the work of advising travellers in the UK is carried out by nurses, and
now, increasingly, by pharmacists. It is important that “I speak whereof I know”,
and as I am less familiar with the current training of nurses and pharmacists it
would be inappropriate for me to comment on how much training they are
given in travel health, but my experience as a former GP working with Practice
Nurses and taking part in nurse education in travel health suggests that travel
health is not a regular part of their training. Postgraduate training is available
for all health care professionals, doctors, nurses and pharmacists, for example
the Foundation and Diploma courses run by the Faculty of Travel Medicine
of the Royal College of Physicians and Surgeons of Glasgow, but funding for
such courses is a problem for many would-be students, and it takes a great
deal of application and hard work to complete a course of study alongside
a full time job and family commitments. This edition of Travelwise contains an
personal account of undertaking the Diploma in Travel Medicine written by a
very recent student, balancing course work, running a travel clinic and family
commitments, showing that it can be done!
Until travel health is firmly established as a part of the curriculum for training
all health care professionals, there is a need for widely available education in the
basics of travel health. For this reason, BGTHA is planning a basic online course
that will be available to our members and more widely to non-members.
E-learning makes it possible for students to complete a course at their own
speed and in their own time, without the time and cost involved in attending
face to face teaching. The BGTHA course will consist of a number of separate
modules that participants can undertake in their own homes whenever they
have a little time to spare, not necessarily in a single sitting.They will have access
to information sources and will be able to assess their own progress, gaining
a certificate of completion when all modules have been completed. For some
students, this level of knowledge may be all that they need, but those wishing
to further their knowledge may be inspired to move on to a more detailed
course. This is a new departure for BGTHA and will not be available for
some time yet, but much of the course material has already been written and
software to operate the course is in the early stages of construction. Further
details will be announced as soon as they are available. Meanwhile, it behoves
all of us to press both locally and nationally for travel health education to be
incorporated into the training of our own branch of health care.
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Finally, I would like to pay tribute to Dr Cameron Lockie, a Past Chairman
and Fellow of BGTHA whose death was announced recently. Cameron was
a pioneer of education in travel medicine, being one of the prime movers in
establishing the Diploma in Travel Medicine at the University of Glasgow, now
administered by the Faculty of Travel Medicine. He was widely known, liked and
respected as a GP and a medical educator both at home and abroad, and was
a source of inspiration to me personally. Thank you, Cameron, for the example
you set and I am proud to have known you and to be able to follow humbly in
your footsteps.

Mike Townend

Beauty and Brilliance

When you travel with me and my small NGO HART, you
have an amazing kaleidoscope of experiences: you will be
exhilarated by beauty, inspired by visionary people doing
unimaginable things in highly challenging circumstances
and heart-broken by the cruelty of oppressive regimes which
inflict gratuitous suffering on their own people.

I would like to invite you to join me on two journeys travelling
to the high mountains Chin State, homelands of the Hill Tribes
of north-west Burma, bordering the Indian State of Mizoram.
The first journey is a personal story of a relationship with
a courageous young doctor. It is combined with the other
journey: a physically challenging but exhilarating venture
with dramatically scenic travel through breathtakingly
beautiful mountains with sheer drops plunging thousands
of feet through densely wooded valleys into rocky gorges
carved out by crystal clear rivers.

Not only do the people in remote villages in Chin State suffer
from a lack of health care provision. They also suffer from
many other problems associated with the ongoing political
and military situation in Burma.
Despite some recent reforms, all is not well in the beautiful
land of Burma (we use the name ‘Burma’ rather than
‘Myanmar’ because the local people prefer this). The iconic
pro-democracy leader Daw Aung Sun Suu Kyi has been
freed from many years of house arrest and there have been
some positive political changes. But the Burmese Government
still allows the Burmese Army to carry out military offensives
against civilians in some of the ethnic minority areas in Shan,
Kachin and Rakhine States, inflicting great suffering on
innocent civilians.
The situation is different in Chin State as the State Government
signed a Peace Agreement with the Burmese Government.
Therefore, it is not suffering from war but does suffer from
military occupation. Burmese soldiers in towns and villages
render civilians vulnerable to extrajudicial killings, forced
labour and other forms of oppression, such as denial of
education beyond Grade 10.
It was within this context that Sasa’s village community were
determined to enable him to become a doctor so that he
could bring life-saving health care to his people. Barriers to
further education were just the start of their challenge…
So began the long, arduous journey from ‘Jungle Boy’ to
‘Doctor’!

Figure 1. The beautiful hill tribe country

First, the personal journey to meet Dr. Maung Taing San, or
‘Sasa’ as he is generally known.
Sasa was born in a remote village, Lailenpi, in Chin State.
In these remote villages in Hill Tribe areas, there is no health
care and as young boy Sasa grew up witnessing his three best
childhood friends dying of diarrhoea. Later, he lost his best
friend, whilst trying to get him urgent care for pneumonia: he
and three other young men tried to carry him on a stretcher to
a township several days walk away over high mountains and
across rivers. As they were crossing a river swollen by rain,
they slipped and his best friend, too weak to swim, drowned.
Sasa also saw women die in childbirth on kitchen tables.
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First, in order to attend High School, Sasa had to make the
arduous, journey to Rangoon (Yangon): a long two week
journey by foot, then boat and bus. In Rangoon Sasa was
subjected to a life of abject poverty, living in squalor, sleeping
between a cow and a stinking latrine. He also faced the need
to learn Burmese. Eventually, Sasa completed his school
studies and left as Head of School. He returned home and
spent some time as a teacher for children desperate to learn.
But the community in his remote village were determined
to enable him to continue his journey to become a doctor
by undertaking pre-clinical studies in India. So the villagers
collected everything they could sell (chickens, vegetables,
eggs) and walked for five days over the high mountains and
across the fast flowing rivers to the border between India and
Burma. With just the little money raised in this sacrificial way,
Sasa began life in India but difficulties abounded. He was
imprisoned as an illegal migrant and then having to work on
construction sites, while learning Hindi and English, to make
enough money for his college fees. Sasa eventually gained
entry to college and finally graduated with the accolade of
‘Mr. President of the College’.

In India, Sasa discovered that he could study medicine
cheaper in Armenia than in the UK or USA. With my small
NGO HART [Humanitarian Aid Relief Trust],I have been
working in the historically Armenian enclave of Nagorno
Karabakh, to support a Rehabilitation Centre (see previous
issue of Travelwise). So I first met Sasa in Armenia! He was
studying medicine in his sixth language, with a unique script.
He was very lonely and weary, having to combine study
with work in a Chinese restaurant to make enough money to
pursue his course.

cliffs plummeting down into deep valleys. They rise in tiers of
apparent instability, interspersed with churches, also built on
stilts and precipices. The scene is breath-taking in daylight. By
night, it is indescribable: like a vast pendulant galaxy of lights
shimmering across the deep valley.
After a brief stay in the almost Disney-like city, we proceed
with our journey to celebrate the official opening of Dr Sasa’s
Health and Hope Centre and the inauguration of the training
programme for his 317 newly arrived students.

We became friends and I invited him to England. My family
here in the UK had the privilege of virtually ‘adopting’ Sasa,
inviting him to England for vacations and also arranging
clinical experiences unavailable in the post-Soviet medical
training in Armenia.
Eventually, after phenomenally hard work, Sasa passed
all his exams.It was an enormously happy day when we
were able to share his graduation with him, witnessing him
qualify with Distinctions in Medicine, Surgery, Obstetrics and
Gynaecology!
During his years of medical training, Sasa developed a vision:
to train Community Health Workers (CHWs) to establish
essential primary health care in their remote villages back in
Chin State.
Having graduated and qualified as a doctor in June, he
immediately left Armenia to return to his people. They gave
him land which at the time was thick jungle on a steep
mountain slope. By November, he and his community had
cleared the jungle; built a Training Centre with dormitory
accommodation for men and women; sent messengers to 153
villages deep inside Chin State inviting each village to elect
a guy and a girl to come for training; arranged for 1,000
textbooks to be sent from Rangoon to this remote centre by
boat, horseback and porters; and 137 students had enrolled
for their course.
Now, please come travel with us as we visit undertake the
journey to this remote location on the India-Burma border
to celebrate the opening of the Training Centre and the
inauguration of the training programme!
We fly to Aizawl, the capital city of the State of Mizoram in
North-East India. As the captain tells us we are approaching
the airport, all we can see through the aircraft window are
magnificent mountains covered with lush green jungle. The
plane seems to have nowhere to go, except into the steep
mountainsides surrounding us - until at the last minute before
what seems an inevitable impact, an unimaginable little
airstrip appears just ahead and the aircraft roars to a halt in
front of a beautiful little airport.
The road from the airport to the city is an experience in itself!
Winding steeply up narrow roads with never-ending bends,
each bringing another breath-taking view of high mountains
bejewelled with lush foliage - and then: the incredible sight
of a city built on what seems to be a precipice! Houses
perched on precarious, alarmingly thin stilts teeter over sheer

Figure 2. Welcome to the Health and Hope Society!

The vehicle valiantly coped with the challenges of steep
gradients, sharp bends, oncoming vehicles in the middle of
the narrow roads - and sheer (2,000 ft. at least!) plunges
into the deep valleys almost out of sight beneath us. The tip
for coping with the sight of those terrifying drops is not to
look down - only look up and rejoice in the grandeur of the
mountains soaring above!

The end of this 20-hour (we were lucky! It can take 40 hours!)
brings us back to the Personal Journey.
What a privilege to share the numerous phenomenal
achievements which combined to make possible the Opening
Ceremony of Dr. Sasa’s Health and Hope Training Programme
for 317 students from 153 villages deep inside Chin State.
A litany of achievements to celebrate! Dr. Sasa’s personal
and arduous journey to achieve his medical qualification; the
massive achievement by the local community, transforming
thick jungle into the well-appointed Training Centre; the
phenomenal task of transporting 1,000 textbooks to this
remote location; the long journeys to the distant villages to
recruit the new students and the long journeys undertaken
by them to attend the training programme - many involving
3-5 days walking over steep mountains and across turbulent
rivers.

A year later, the two journeys came together again! The
students had completed their course and we were invited to
attend their graduation. Another dramatically beautiful and
stimulatingly challenging (!) journey to this distant land and
ultra-remote place! And another inspirational encounter with
Dr. Sasa’s personal journey as he celebrates the achievements
of his now qualified Community Health Workers.
An expert in tropical diseases and health care in developing
countries interviewed the newly qualified Community Health
Workers. He concluded that, with the knowledge they had
now attained, they would be able to save the lives of 8 out of
10 people in their villages who would previously have died.
His professional endorsement added even more to the joy of
the celebration of so many achievements!
Dr. Sasa is now training another 600 CHWs in Chin State,
providing them with the knowledge to enable them to save
the lives of people who would previously have died in several
hundred more villages.

As I write this article, we are preparing to leave on another
journey with an as yet unknown itinerary! Dr. Sasa has been
granted permission by the Chin State Government to develop
his training programme back in his home village of Lailenpi.
This has now been established and we are to visit it next
week. I have no idea at this moment how we will reach the
village and this new Training Centre! But I do know that there
will be much to celebrate in the personal journey of a young
man who has had the vision to bring life-saving training
programmes to his people, his courage in undertaking that
arduous journey and the commitment of local communities
who have sacrificed so much to try to bring health and hope
to their people. And I do know we will have an exhilarating,
perhaps at times challenging, journey through some of the
most beautiful scenery on this planet, hosted by immensely
gracious, generous people! What a privilege!

Caroline (Baroness) Cox

What a joy it is to combine overland journeys through some
of the most beautiful scenery on this planet with personal
journeys of inspirational dedication resulting in life-saving
achievements!

Figure 3. A local mother and child
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Book review
How to Shit Around
the World
Jane Wilson-Howarth
Published by Travelers
Tales, Palo Alto at
£11.99
This highly entertaining and informative book has been
revised and is now available on Kindle in addition to the
paper version. Its subtitle is “The art of staying clean and
healthy while travelling”, and it contains a wide range of

can pass on to their travelling patients that will not be found

advice for travellers. The title suggests that it is concerned

in standard textbooks of travel medicine or online databases.

mainly with advice on using primitive toilet facilities or what
to do when there are no facilities available in the wild, but it
covers much more than that. It contains valuable information
on food, water and personal hygiene, travellers’ diarrhoea

Mike Townend

and how to cope with it, worms and other parasites and
pests, and problems specific to female travellers. There are
chapters on children and older travellers and health problems

Special offer for BGTHA members

on returning home. Finally, there is very practical advice on
putting together a travel kit and a useful list of available
information sources. It is almost expected of a reviewer to find
at least one criticism, and the only one that I have is the lack
of reference to the highly effective modern filtered drinking
bottles that can be used to render water from any source
quickly drinkable. Otherwise I can find little to criticise. The
book is written in the informal and entertaining style that we
have come to expect from its author, enlivened by personal
anecdotes from the author and from many other travellers.
While it is intended mainly as a guide for travellers, it should
be read by health care professionals who advise travellers,
as they will find in it a great deal of practical advice that they
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For two months only, from 7 April to 7 June, this book will
be available at a 25% discounted price of £8.99 to BGTHA
members. To obtain your copy, telephone GBS Books on
01476 541080, quote the title of the book and the promotion
code WILSONPROMO15. Payment by credit or debit card
will be accepted. If you are applying from outside the UK
postage will be charged at a rate applicable to your locality.

Flu
update
The H7N9 strain of avian influenza A virus,
which emerged in China in 2013, is particularly
dangerous to humans, with a mortality
of around 30%, though a feared global
pandemic has so far failed to materialise.

The H7N9 influenza virus

Information from the University of Chicago
Medical Centre (Dunand CJH, Leon PE, Kaur
K et al. J Clin Invest 2015; 125(3): 1255-1268)
appears to show that seasonal flu vaccine may
provide some measure of protection against
H7N9. Researchers selected 83 antibodies
isolated from 28 vaccinated individuals that
reacted with the common H3N2 strain on
human influenza, and found that 7% of these
antibodies reacted against the much rarer H7

strains. Three of the antibodies also appeared
to neutralise completely the H7N9 strain, at
least in mice. The author of the study has been
quoted as saying “It appears more common
than previously thought for antibodies induced
by flu vaccination to offer cross-protection
against H7N9. Although they are not always
protective, H7-reactive antibodies can be
found in almost everyone that’s been tested”.
Further work is being carried out which it is
hoped will lead to new preventive strategies
for influenza.

The Food and Drug Administration’s Vaccines
and Related Biological Products Advisory
Committee has endorsed the World Health
Organization’s (WHO’s) choice of influenza
strains for the 2015-2016 seasonal flu vaccine.
On February 26, WHO recommended
changing two of the three strains in trivalent
flu vaccines for the next Northern Hemisphere
flu season: H3N2 and influenza B. The chosen
strains--an A/Switzerland-like virus for
H3N2, a B/Phuket-like strain for type B, and
an A/California-like strain for H1N1--are
the same ones chosen for this year’s Southern
Hemisphere flu season. A change in the H3N2
vaccine strain had been expected, since most
of the circulating H3N2 viruses in the United
States and a number of other countries have
not matched well with the vaccine. Because
H3N2 has been the vastly predominant flu
type this year, this mismatch has been blamed
for low vaccine effectiveness
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Planning health

I always recommend that where

you can get travel vaccinations and

requirements for

possible your first travel health

other medicines such as antimalarials

consultation is done about eight weeks

from a whole host of providers .Walk

before travel. Sounds a long time but

into almost any pharmacy, including

there are good reasons to consider

the big multiple chains, and you

vaccinations early on:

will see travel health and ‘holiday

travel
Have a travel health consultation

•

Some need quite careful
planning of a course of

eight weeks before you go

vaccine over more than a
month to have the best effect.
Examples are rabies and

Why is it that the last thing people
seem to plan before they go away

hepatitis B

vaccines’ being offered. Go online
and there are pages of providers in
some parts of the country ranging
from large doctor-led walk in service
providers, to small one-man operations
and specialists like Nomad. So what
do you choose? Probably the best way

There are often shortages

to judge is on three requirements; cost,

Most of us will be planning trips

making a vaccine hard to get.

convenience and expertise. Let’s have

months in advance; choosing the

For instance recent yellow

a look at the three types of providers,

destination and itinerary, getting

fever shortages would mean

that is the GP, the high street pharmacy

the right organisation if it is a gap

not being able to enter certain

and the private clinics.

year or expedition, researching the

countries if unvaccinated

is the health side of the preparation?

destination and buying the best gear.
After 25 years at Nomad as the

•

•

may not be advisable to have

medical director I can honestly say

a course of vaccines

that the most stress for the traveller and
us is caused by those turning up for

If you are unwell at the time it

•

There may also be certain

vaccines and other medical supplies

medicines that are required for

at the last minute. Of course with some

your particular trip, and you

of our clients this is unavoidable,

would find it hard to obtain

for instance the TV crews whom we

them from a GP

regularly kit out flying to the next crisis.
However many do have plenty of time
and I have lost count of the number
of special deliveries, even to airports,
that we have had to organise. A few

•

vaccines can be obtained free of
charge on the NHS. These are typhoid,
hepatitis A and the diptheria/polio/
tetanus vaccine. However they will
usually charge for all the others which

medical plan if going on a

B, meningitis and less common ones

particularly adventurous trip

such as Japanese B encephalitis, The

will take some planning.

NHS ones are actually the cheaper

Having said this it is never too
late to come for a consultation and

in preparation after booking a trip; in

start on a course of vaccines as some

the 18-30 year old group 50% said

protection is better than none at all.

looking at what to do when away,
25% thought buying new clothes, 15%

health consultation!

GP is that three of the common travel

are commonly yellow fever, hepatitis

people considered the most important

and only 10% thought having a travel

The big advantage of going to the

Putting together a good

years ago I published a survey of what

mentioned a variety of other things

GP

Where is the best place to get
your travel health services and
vaccinations?
Until very recently the first port of call
for anyone wanting vaccinations for
travel was the GP. Now it seems that

vaccines and for the others they
will usually be charging the same
as or more than the private clinics/
pharmacies.

Private Clinics
In terms of convenience, providing there is one in your area,
The GP usually falls down on convenience. With other
priorities to consider, GPs are increasingly giving travel
health a lower priority, so you will be restricted to only
certain clinics and need to plan well in advance to get
in the appointment. Remember that you will rarely being
seeing a doctor for the appointment and the practice nurse

these can often prove to be a good option. Same or next
day appointments are often possible with some offering
call centre and online booking services. However, some
services actually have very limited booking in a particular
area with nurses going from site to site and only being open
one or two days per week.

competence will be extremely variable. Some may well

Expertise can be excellent, with companies like Nomad

have good training in travel medicine but otherwise they

offering training to their nurses to a very high standard.

may have little or no training

Other ‘one man’ single clinics are sometimes run by real
experts in the field, but beware, some ‘ walk-in clinic
chains’ are often manned by those with no real expertise,

Pharmacies

and watch out for travel clinics that offer a range of GP

Pharmacists have only been involved in administering

vaccines, they sometimes can have remarkably low prices,

vaccines in the last few years. There is little doubt that on

some beating those offered by a pharmacy.

services. In terms of price, although they can’t offer NHS

the surface they appear to be the most convenient, with
the multiples having so many outlets. However, getting
appointments at the times you want can be a difficult
procedure. The method varies but can involve having to

So where should I go?

fill out forms on line, making sure the pharmacy stocks the

Taking the above into account, if you are travelling for a

vaccine and then fitting into an appointment slot at the

few weeks’ holiday to somewhere that is really a tourist

pharmacy in the location you want.

destination and you have enough time and flexibility in

Training for pharmacists is variable, like practice nurses,
but most would be far from ‘expert’ in the subject. There are
no NHS free vaccines available and prices can vary quite
a lot. Not all can give the full range of vaccines such as
yellow fever

appointments then go to the GP. If your GP seems reluctant
to give you the appointments and convenience you would
like than a pharmacy might be a good option. If there is
a good travel clinic in your area then there is no reason
why you should not use that clinic for a consultation and
the non NHS vaccines and go to the GP for the others,
though that can be a bit of a hassle. The bottom line is
that for the average tourist, for whom it is probably less

important to have someone well trained giving you the

•

service, simply decide if you want a convenient one
stop services or are more budget conscious and want to
shop around.

young children
•

Those on gap year travel and those with
companies such as World Challenge and Raleigh

•
There are, though, a whole host of travellers who really

If pregnant or breast feeding or travelling with very

Adventure ‘expedition’ style travel including
‘wilderness’ travel.

should be consulting travel health experts before they
go. That list includes:
•

•

Travellers who have pre-exiting medical conditions
including the elderly traveller

Prof. Larry Goodyer

Those going away for longer periods of time,

Medical Director. Nomad Travel Stores and Clinics

generally more than a month especially if visiting
many countries

(based on a blog at www.nomadtravel.co.uk)

P r o f i l e s

Kit Tse, BSc(Hons), PgDipClinPharm, MRPharmS

Kit qualified as a pharmacist in 1998, having
completed his undergraduate studies at De Montfort
University. He also completed postgraduate
studies at Aston University. He spent the first part
of his career at Boots the Chemists working through
various Pharmacy and Area Management roles.
Kit joined Superdrug in 2005, and was responsible
for the Pharmacy Operations nationally. He
changed roles within Superdrug in 2008 and
was accountable for the development and
implementation of In-Pharmacy Healthcare Services.
Working in partnership with medical partners and
pharmaceutical companies, he led the introduction
of nurse-led In-Pharmacy travel clinics within 20
Superdrug Pharmacies. The service grew from
strength to strength; with significant demand from the
public, Kit expanded the service through the addition
and development of travel specialist nurses and the
introduction of Pharmacist travel health practitioners.
Kit left Superdrug in 2012 and was appointed Chief
Officer (part time) of PharmaBBG LLP, a partnership
of over 100 Pharmacies in South London. He also
formed his own consultancy/project management

company which offers support to a number of
Pharmacy groups in developing their travel health
offer, as well as managing projects for local NHS
commissioning groups.
Kit also has an interest in Medicines Optimisation and
Leadership. He has provided keynote speeches and
podcasts for the Centre for Pharmacy Postgraduate
Education at Manchester University and Bromley
CCG on both topics. He is a contributing author
to the Royal Pharmaceutical Society Leadership
Competence Framework document. He is a guest
senior lecturer at the University College London
School of Pharmacy where he is an OSCE examiner,
and a Masters programme redesign group member.

Kit has an interest in website design, and re-launched
websites for various committees. He also has a keen
interest in social media, and has acted as the official
Royal Pharmaceutical Society Twitter correspondent
on Travel Health.

Memories of the late Cameron Lockie

When a close friend and colleague reaches the end of his life on earth it is always very sad and
Cameron will be greatly missed. The courage of his wife Rosemary and his family throughout his long
illness has been an example to us all.

He was for many years a highly respected General Practitioner in Stratford-upon-Avon and I first met him
and Rosemary in Goa, about 25 years ago, at a primary care conference. I had been asked to speak
on a travel medicine topic and we immediately felt a bond of both personal interests and friendship. His
gentle and caring personality meant this ‘first meeting’ experience applied to many of us.

He was at that time looking for a home for a diploma course in travel medicine he had been developing
during a short sabbatical. Having been in the Royal Air Force and later worked as a ship’s doctor, he
had travelled widely and it was not surprising that this had become one of his passions.

He has been a very major and active contributor to the speciality firstly through founder membership of the
ISTM and then through the diploma course, which eventually found a home in Glasgow, his birthplace,
through collaboration between what was then the Scottish Centre for Infection and Environmental Health
and Glasgow University. He was a leader in establishing the BTHA (now BGHTA) and was Chair of
its first executive committee working closely with George Kassianos as secretary. His travel medicine
services were formally rewarded with an MBE but it is his close friendship that will be remembered by
most of us.

I have many happy memories of sitting in his conservatory, enjoying his and Rosemary’s hospitality and
looking out onto the Warwickshire countryside, admiring their garden. He is sadly missed.

Eric Walker

QUESTION:
The media have reported this year’s flu vaccine
is ‘next to useless’. We offer the influenza vaccine not only to patients in the groups at risk
but also to travellers. Can you please explain
what the controversy is about? How can we
explain this to patients?

end of the flu season (February and March).
This season’s flu vaccine remains effective
against these two flu virus strains.
For this reason, you may consider urging all
your patients in the groups at risk to come
forward for immediate flu vaccination,
provided free by the NHS. The individuals at
risk are mainly patients that are:
•

ANSWER:
Public Health England (PHE) has recently
announced that one of the 3 components of
this year’s flu vaccine (the A H3N2) does not
match the circulating A (H3N2) virus and,
therefore, it is ineffective in 97% of cases.
This is because the flu virus A (H3N2) has
undergone significant ‘antigenic drift’. This
means this virus has changed its antigenic
coating to the point that the antibodies
induced by this season’s flu vaccine hardly
recognise this strain of the virus. This ‘drift’
is a recognised phenomenon that often
happens with flu viruses. The USA and
Australia have experienced a similar ‘drift’
so this is an international problem. Next flu
season’s vaccine (ready in September this
year) is expected to contain this new virus
form.
Inform your patients that this year’s flu
vaccine contains another two flu virus strains,
the A (H1N1) and the B strain. Last year, the
A (H1N1) dominated the flu season. The flu
virus B strain tends to circulate mainly at the

Aged 65 years and over

•
Any age (from 6 months onwards)
with a chronic condition such as heart,
respiratory, liver, kidney, stroke/TIA,
diabetes, cancer, taking drugs that reduce
your immunity, or any other chronic
condition
•
Pregnant (very important that all
pregnant women receive the flu vaccine as
soon as possible)
•
In addition, this year we are able to
provide the nasal flu vaccine (a gentle mist
in the nostrils) free on the NHS for children
aged 2, 3, and 4 years.
It is important that we keep on vaccinating
travellers with influenza vaccine, as long as
the vaccine we use remains in date.

Dr George Kassianos

The Diploma in
Travel medicine - a
student perspective.
The Faculty of Travel Medicine - Royal College of
Physicians and Surgeons, Glasgow. https://www.rcpsg.
ac.uk
The Royal College of Physicians and Surgeons is the
only multidisciplinary Royal College in the UK, with over
10,000 members from backgrounds in surgery, dentistry,
podiatry and general and travel medicine. They are the
only college in the world with a dedicated faculty for
travel medicine.
The Diploma in Travel Medicine (DipTravMed) uses a
blended e-learning approach over one calendar year.
The course brings together all the major topics relevant to
travel medicine; historical and present day perspectives
on travel, basic immunology, travel risk assessment and
pre and post travel medicine, special groups, expedition
and mountain medicine whilst incorporating the most up
to date research and statistics.
Two residential components of one week offer the student
valuable classroom based lectures and teaching from a
wide and knowledgeable field of experts. The course
attracts professionals globally, and time spent in the
college provides the opportunity for meeting and sharing
experiences from those involved in travel medicine
worldwide.
Having just completed my final exams, I wanted to
share some experiences of the course. Since 1862 the
College has occupied a wonderful historical building
on St Vincent Street in the heart of Glasgow City centre.
Registration took place in one of the grand halls of the
building where 30 - 40 fellow students arrived for

the first residential week. Students hailed from Europe,
Dubai, India, Uganda, Pakistan, Australia and Jordan.
Nurses, Doctors, Pharmacists, Researchers and
Epidemiologists made for a highly interesting group.
It is in this first week that one learns quite how challenging
the course can be. There are ten 2000 word written
assignments to be completed in as many months, followed
by a project of 5000 words, an OSCE examination and
final MCQ/MEQ exams. The course reading material
is well presented online and follows in part the essay
themes. The content is straightforward, particularly if you
have prior knowledge in travel medicine, and especially
if you, like I, work in travel health clinics. The challenge is
keeping on top of the essays, which are submitted every
3 weeks. Each student is appointed a personal tutor,
whom you meet in the first residential week. They are an
invaluable support throughout the course, particularly
in the initial months whilst you navigate the course
e-learning, library referencing style.
Running a business, bringing up a 5 year old boy and
working full time does not allow much time for essay
writing, but with the support of peers you get through,
we all did, some with many more commitments then I.
Glasgow is a wonderful city, the College is dedicated
to travel medicine and the contacts and friendships you
make are worth the challenge. On completing the course
students have the opportunity to take a further exam for
Membership of the Faculty of Travel Medicine. That’s the
next step......let’s see how we all do.
Good luck to the class of March 2014!
Katy Peters

The worst destinations to fall
ill on holiday in 2015
Research by International SOS, a health security risk services company, has revealed the standards of healthcare in
popular tourist destinations the world over.
The International Health Risk Map also highlights the importance of medical travel insurance, as popular tourist
destinations grace both the low and high risk categories
For more information, visit the blog page of All Clear, a travel insurer specialising in insuring travellers with preexisting medical conditions, at http://bitly/1aNdlWB
The map below summarises the information in the blog

