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+ HEY

B it s Eg 22 (International Society of Travel Medicine » DL fi&ifE ISTM) &
IFETTZ BRI B Rie R - 208 A F {F(healthy, safe, and
responsible) & EKESE SR © iAEMELEE Y ~ Bla 5L ~ SRS RIS 2 I ETF -
FEEEE - BRI - BOMEIHZERY T2 0 ISTM FHEEU TN TR A& Bl
BSEEY/KAE o ISTM AME SRS BR EUG ETEDT ~ 226 O » tFEK
T Ry RIS R R AR BT S DR B (R IR AR RV (R R -

ISTM Hrieikg 5#iEihT A » REMWFR—EZEEZ - 5orafmghn - &
BB ~ g0 o i N BB ERIE R S BHR EE  FE AL - ISTM
W R — R TR MRS - Sl ABEIM T A ZREEB T TERER - WE
EEMERGHE AN TEEMERE - GRpLUEE - B TIED - Bhem - BB K
SRR E T RETEE I RIFEEINTACR - ot ZERIRTET B 0 DR
FIEREEDE » (HiREREIE A L5 e B RUHRB A - (e R s
FREI T 2 A E o BEAh 0 T ISTM A EHA SR BART > TRy SR ER iR B8 B S S
2 EEEE » JREN Certificate in Travel Health » {E BB ZEHEE 5 E °

2019 £EHY ISTM EERMEGHH SBEER AR & B GXH 6 H S HE6 H 9
HE - ARHE HEI AR EAZ T A B RFERB T ) Z R RS
BRI PR A i - Sl YT B SR 5 25 48 SR T R B PR K

- AERE
T2
H A TEHEE i TIEREA
108/6/3 BItE ZIE-PkE B (LAX) B &S EEAE
108/6/4 iz YA (LAX) B PRS- 5 B THER R iz
(DCA) &5
108/6/5 = HEIE R I W
108/6/6 HE = IE R I HE
-108/6/9
108/6/10  FRIEHFLES = RIE R I BRI LS
108/6/11 BIE HE R TEA BT (|AD) B PEF S — IS Aot PEAE
(LAX) B [&E %55
108/6/12 N FEAZER(LAX) B PSS — BRI PEAE
108/6/13 BIE MEE—-Z=dk PEAE R fR A

— ~ EREREEEEENENEEE 5 (Certificate in Travel Health, CTH)
ISTM H 2011 FHERAGZRR IR EE0EEE 5l » DUE BB iR B B2 5
ANEFHETEEREMRE - PP FEER— O AR E 18 EsisE 5= -
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R A EIVEE AN LR AN ISTM HEH - LEHABFEARH
eI (A ~ SR - ZEAT - BAEIEY ) > HATREAME G -
B HRAAES - (2 ISTM B /D3R = F D EAVIRE IR TIES: > #5
JEFHINESHAIRE - SUEREE G eI S - anE N B S E SRR T SR
TIE B B - SRR STAL BLEEE ~ FRAEAHRE R - B tH R (R B L R
iR REEAL - H ikt SR ar ety GERME—) - slEEE 200
RADUBE— 7 BISERA - SHRFE Ry 4 /NEF 45 08 - PRESEEIR 7B > H
JRE RGBS RIES - A58 FNE AT D% -

FEY ISTM & A Arapd i fE - WoRSE RIS S TR B0 RIL
A EfE T FEEE S 2ERH] Centers for Disease Control Hiffz#y Health
Information for International Travel ({a%% Yellow Book » 41 N&E/E) » 3% ES
W B —2R - B RiTEaHThi Ry 2020 FERR - 325 NA AI{E35E] CDC #H Fji
B2 2 HAREFEZMZ R ESBNER - (HRZE T EZ R BEEE

T PAEE D THP AR AR R DL

AL BER AR TR B2 e B aE
FEBRITHIE Ry L -

Tr avel.
Medicine

BEAR - HH 2R it s B SR HY B R i =51 Travel Medicine » 7R By i 2 6%
HZE (LB > BRI By 2018 - HIARHYE 4 AR -

FEAREAEE SRS - HERI L Yellow Book 27 » o BBk HATIZEAL 2
B RIS ISTM SR ST E S ERRER - Yellow Book i
PR B8 L R~ 4 [ EREIRELLAST - ECASERT 0 Injury Prevention - Safety
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& Security ~ Medical Tourism - [/ % International Adoption 25 & R el (445
RAAERAE » Y ATRE SR - AR R E NS AN E B -

FEHRERYES 7 BRS¢

1. hREEFIFIRE N © e BLREPR TR SR Ry et - i e
DR ERRGREE (405~ BEAN ~ 2205 M R IEDIRESRIRE )
FEEE EIES B 2 pn - STRERTEIHEEER T2~ BIFH ~ s
TE NGB RS > IR H S Za -

2. FEEZYREITENY © AT UHE ~ BOESREE KOO ~ W2 ~ RS
F o SREEHIRIREE - USSRV RS SIES, TR

3. JEEEbY ¢ mAYRIEE © TR AR R - BRI /NS
B ~ AR - DA RIEE S - B Rdn s - B
il - REEERIEA - BSOS - AR -

4. SELENY ¢ FERRTHPIHIZE  MRITENERALE - SUERIHEEE - B
Ryt B o

5. BIREY © S SRR AH R (AR R T ~ RSB (A0S
K ETEE)) AHRERA -

6. BHE{R (T © SRS ~ JEEN - FHEE R RS > AR
BUEIR » ARe 2 S pl 2l iR 2 e d - lmES - O HE

0

o

SHNRER > BRI AR R ERRE GRS (BT —i
KEFZ ) BURRRRHTHEE > JIREIEEHEr - ZEspl T

. A fanuly of four 15 leaving in January for a 2-year stay m Chad. The fanuly consists of a 46-year-old father, a 34-year-old mother
who 15 5 months pregnant, a 4-year-old boy, and a 2-year-old girl. They have learned of a meningstis epidenuc that has just begun
in Chad. Assuming that the epidemic strain 1s covered by an available vaccine. which members of the family should be
vaccinated?

A Father and mother only

B. Father. mother. and 4-year-old boy
C. Father and the two children

D. The entire famuly

18. A 25-year-old traveller returning from 3 weeks in South Africa presents with high temperature (39.0° C), a papular rash and 2
small dark lesions on his left leg. The most likely diagnosis 1s which of the following?
A Malana
B. Typhoid fever
C. Rickettsial infection
D. Measles

= BRI TR RN RRAR
BHAMFESREME SR > B R B/ GBE M S A SE > PR
JE R BB T8 Y satellite symposium - 2R ERACE 22 Bt RA 8 B BS
SR N EEEA R



1. RfeEE el s s
(1) Plenary - Climate change: ready to change?
SR8 M RE B R KSR L - BIEYER EUKE R » DURE
BT FEARECT R - T s ABFHRS ) » R AR B TR
iR = HY RGN - DRI R RN R [ AR AR Y R IR R R R I - 9%
izt » EARPRHUE IR FERS it - THE 2 2050 4£5F - 2B RFEEBMET
iR EE N Rk A — (RO T-E A - S = (ERE R R 2B B N
B SRR N EE SRS fER - RREEEISEE/KR A T K
2 BEUSE R RAENTER - RERB/EEA TN - HiiRIAR
RS ISR E T (B fE R ER DOVMEA BT - 145 A R ZE -
55 B2 I R R BB E 2R 1 E T BB RUERS 2% (& R H
&=, -

NEFZfE T RE R B AR THEL O S JE T > WESYS ~ =281 B - i
RIEEBHIPLER - A B E (Paris agreement) » e ER—EE% )%
HA IR FORAY AR - RS AESTEREB T DU HERZEEZ R
& e E B P RO R E RASIVHE - BN REEBIIES - /A
[m] [N P EE 22 i1 Jig 4 (sub-national level) -

SR R R B R AT B B (H Py e FH B 2 > S I 52 B LA ARG R i
BEASAH TR TIRES - 2004-2005 -5 nif KBRS - 82 1R I IR
FEARTREHE - TS RE AR AT - SGRERHD FAENEREHHEE
SAEFF - WIIEREGHAK B/KESREENE  NIEEERIEIRE
A BRI -

DIERESEE Ry - 2RI b B Ay iEny - (BT RE
T FIMVYASEITZINER - FIAAERsy B - HIEE) I EER
o ETFEE AN > A A E s

Mosquito physiology =
We 3
. e
o o 8 cT

Temperature('C)



WFE N REGEE R ITIR 3R - FES AR b s YRR HEEIE
FITERIEMES - BHSE S AT RN PU(E R [FIRERY SRR SR I A B8 -
FETEAIRAA > FEHIRE SR 508 - TRNHITE == b s e H muey ek
B R, -

Temperature (°C)

FEG I JH WL RN B REHER R TR IR 0 58 R B
SR DAY (8 L b A A [RI Y B B SO - AL PR A A B A > ] PSS
A S BRI e R A -




laria to der

Current

Malaria

h, LaBeaud, in review Nature Climate

MAmrdecai Rvan, Caldwell, Sha

TR AR R TR SR S AR B B R BT ek
ARG IR B A RV E R B2 SR e - BBV R
felgEREAR &R > DU B = I a ey s s 5 -

(2) Symposium - Knowledge bites about bugs

TERIEEBLIIN - BRIEATCCE (AR N/KE) » DU AT Ry B
PRRHYES: (W ANBEFSHREE) ) - thEl & BREIYRART - HE 2L
FEIAYETAE N /KE Ry RSB E  Y R A BE /K /K E B T /K8
E4EEE—#EY(combined sewer overflow system) » fF—f RGN T
TAKER/KER D HIL & 2 FKEHE R TR - [EERREK
GE T AKE R EZHKE BRI AT REEEO T /KR R - 15
KOomE/KES DA WIEEEIF KRR  mReENESE - B3
i {84 West Nile virus FYZREEE AME T - I 2 - 2ERERL &SR
TR NGRS » HE®EPNEL - (YA S HMRE R EE B NS -

Combined Sewer Overflow % 3
Systems S

Designed to carry both sewage and storm water.

When flow exceeds the maximum capacity of the sewer systems, it overflows
directly into bodies of water with minor treatment.




quality and pop

Time

2. FRAIGREZ(E A\ fEiGE
(1) Setting the stage: epidemiology of infectious diseases in older travelers
RIS 18-45 BRAVIRET - K~ 60 B A HH & e b /e s a8 R
7 (JFfSE ) » 55-64 pRikE AAHE =iy RS BRI - EREFE LT
TEZRFTIRE TR - I T [0 o S R - DL MR B e
B BolEAE 2T NS LSSy R [ e - H At Ry SREs Ry B &0
B > DU IR (MFSO)AYI R i  FERGAE & A ~
ATEA L FARHE & P ~ B BURT SR ~ 7K e R i SR SHEBK R 2 e Y SR
e WE BV R ~ R i koS M ks H AR 3k e 2 R e S R

2 L 4B
s -7

(2) Workshop - Children are not small adults

SLE AR ANIIEE/ N B R B 5 - (R iR 2 A
AEIHYEERE 0 2 6 {5 H AV EEBL Ry E AL e RN 44 5 6 (E H 2 2 5%
Ry R BRI TEIS © 2 B2 FRAIRIMEG » BEPRZDEEME
Fels fe = s TRy

e B EL Y & EAVERE I R ] - BRI AR TR T
AY5eE > 6 2 11 {iil 5 K FE nI R — B2 B - (B S AE SRR -
o LRy A > TEES — RIS 28 KL B #EE s RIS - 55
B2 & eI LREL I booster » i EFe fEH S — R B E AR A RN
TR SRR —RAHE - =HIHYEmiR s i ATk 6 4 - 10 #58d 14
AR - 55— B PEREIRF ] A A il 15 A - SR A n] DA
IIZRREERAE (2 BaT—RERE 4 8) - BJYREEA R/ NEEFIRAIIR
il o R A A BB P N 2 i NPT AR PR A1 - (B R e e I i e/ N e
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PR > EL BRI AR -

Accelerated routine vaccines

MIN AGE MIN INTERVAL
DTaP 6 wks 4 wks

IPV 6 wks 4 wks

Roto 6 wks 4 wks

Hib 6 wks 4 wks

HepB birth 4 wks

PCV13 6 wks 4 wks

Hep A 6 mos 6 mos, followed by 2 dose series, 6 mo after #1
MMR 6 mo repeat at 12mos and 4-6yrs

If 15t dose >1yr can give 2" dose min 4 weeks later (complete)

Meningococcal meningitis - 2 mo
»Japanese encephalitis - 2 mos
»Influenza - 6 mos
»Cholera, oral - 2 yrs

*Oral -6 yrs »>TBE-1 yr
> Rabies - no minimum

> Hepatitis A - 6 mos *
> Typhoid
* Injectable — 2 yrs

TERICEER ) B | > A& DEET JﬂZ{ﬁZBB%TQEEiE%%@FE
FE/NFS 2 {8 F AR5 - ﬁaﬁﬁ%ﬁ?ﬁﬁﬁﬁﬁé’%ﬁ'ﬁ%%ﬁﬁﬁ%@%ﬁ%ﬁﬂé: EE!?ii )
Mefloquine FY{E FISEAZEHE — K - i FEAGREL Ry JT(E - @ﬁi”ﬂiﬂﬁb
RSB GTE > R A RO | BT s AR A - (BN R E S FEg
ARVRIERGGTERAIR > (AR R -

TERATH RS VRV E 5T > anti-motility agents R R H E/J\_Eé 2
Y SO B » DU SR 38 A2 08 s ~ R TH ZE B0 S A S RITE A - Bismuth isPisalnylate
RIE L aspirin B2 gty - fEH Eﬁ%ﬁ%%@Z&EﬁéEfﬁﬁJﬁ;@i Reye
syndrome - & ERE [T FIAE 12 pRLA T Z FlE - %ﬁﬁﬁ*ﬁ&ﬁ%ﬁﬁ; » K
{5 F probiotics = S SA PRI - s (i F b4 Z0A % (azithromycin, 10mg/kg,
1-3 days) -

1E = LLERY FERG BLpE B 5 T 3 BN 8 ﬁﬁﬁ@%ﬁﬂﬁ%ﬁi&\ﬁﬁﬁ
PFEAR > /N 3 5 1 B R A REAR ~ & 8K 5%%373@@&«%33&%%@% ’
JER R NIR = - n[Z[E (¥ acetazolamide 1’%%55)5%%@ .
(5mg/kg/day divide q12h) - F5 &8 4E RIS S E » BRI ERESE NS T

10



S5 > JREI4 T acetazolamide (2.5mg/kg/dose q8—12)=;, dexamethasone
(0.15mg/kg/dose g6h) -

(3) Symposium - immunocompromised travelers under pressure

o & BT R IE DhRE N e A MHRRNT S5 SRR - BUR R - ARSI
2 & 5 FH BRI THYEEER T 5 30-45% » [Tl 15-50% 2 Aij1E i) i & bk, -
HIRRE 1 £ 3 » Bl —fR@REIRE T - A EBEIRE T - 13-32% Y
PR T EGR BN B S RN > B R R Ry T8RRI SPGB R
B PR — PR AR R AH AT - EEARER R EE - (ERE b P S -

FEFRBFREE T - BTFTaE3R IR TRE A 2 A RERERR I R > 7]
RE IR A Ry 35 1 R i Bt S PETAS an A ( (E B R B N2 RS
Y BB - B R TR RS A REE - MRl e R AU T B B AR 2 [
b5 — e (RS TE b o E MR ) FER e AT 4 DL 32
T EMERER R e = (6 H LB TG R R - 5 R anti-B cell
antibodies ;&5 » ALY e B HEFO BRI /S8 H DL J5 I HEfE -

3. PUERIEEN
Plenary — Antibiotics: resistance movements
DU R DU R B R AR ol R T AV EE S - R DLAE
gAY EE AL EAERE N T DU R ERPUE R PUEEV N 10 B B
s ANFE - GrAE R DUIEEME AT RE s B ARG B A R (i B4 T RT T
B - WIEREYR - GIEF - BT ERER TEVREEE - KB
R Y EAEC B¢ ETEC E¥ 2l R HigEtE - 40 ampicillin ~
co-trimoxazole ~ nalidixic acid K7 tetracycline & » Fu&&EELHIES VT ~ FLHK
PAE - T ciprofloxacin FyEgEt: A — ~ =piPlE -
Emergence of Resistance to Quinolones and B-Lactam |

Antibiot.ics in Enteroaggregative and Enterotoxigenic
Escherichia coli Causing Traveler’s Diarrhea

60%

50% Increase in

resistance to
40% quinolones among
EAEC and ETEC
30% = EAEC

strains causing with
high percentages
especially in patients
10% traveling to India and
sub-Saharan Africa

OETEC
20%

% of resistant strains

0%
AMP  AMC cTX i SXT CHL NAL cIP TET AZY
Antimicrobial Agent

Percentages of resistance to different antibacterial agents in EAEC and ETEC strains. AMP,
ampicillin; AMC, amoxicillin-clavulanic acid; CTX, cefotaxime; IMI, imipenem; SXT, co-trimoxazole;
CHL, chloramphenicol; NAL, nalidixic acid; CIP, ciprofloxacin; TET, tetracycline; AZT, azithromycin

** Rifaximin is still active against EAEC and ETEC strains (no strains had MIC > 32 g/ml

11



b T KESHRE LAYD » Shigella &z Campylobacter 7387} azithromycin
£ fluoroquinolone FEPTAE ZE A DIEEN: » BE Al Ts HH E A& -

’ Shigella resistance pattern over time
Sulfonamides -

Tetracycline
Chloramphenicol
Streptomycin

Ampicillin

|

TMP/SMX

|

azithromycin extended fluoroquinolones
spectrum

cephalosporins
IPlckerlng L. Sem Pediatric Infect Dis 2004

Temporal evidence of antibiotic efficacy decline in
parallel with emergent resistance: US Military Studies in

Thailand
o Ci i |
Year of study i Clpl;on:'g?‘g‘»tance %7c2urr‘§ lr‘;te
Campylobacter spp.
1990 0 96
1993 50 95
2000-2001 93 (levo 50%) 7k

FEPRATSEIS » 455 One Health fif& » BN HIAE R BRI 4E
PESEANAIRERE - ATERE N AISRHE © (1) #E B SR B Z U R
H () st ftigid 2 3) ZEmMEEHAEY)  (4) BEAK
LERLE -

12



BIOMEYEE RS BIS IR ARRAR R R - LR FE A A AERE - &
1B AR RN FE SRR HE RS R R R B A DU A I B TR S
#E 25.4%( 95%(SHAE ] : 19.1-31.8 ) #E X (& refugee Eid asylum seeker )
HIPTEEMERR 1T Fy 33.0% » 2 i HM IR ERRAYRL £R(6.8%) - gt
Y i 2 942 methicillin-resistant Staphylococcus aureus (MRSA) - 5
7.8% o G EITEEE NGRS IRAVPTAE R PUEEMERDH ~ B INE R &R vl AT
R BN AR -

P (RE LA R UEE Y SRS &~ — 21T R « IHIT 3 » BRI Y
PR RrEEEiRERATUAER - BN ERD S EIRR - EHHD
FERAVIRE T A% EHEHTUAER L RFEHTUAERE A 1W%ERTAE
F o RS ERDIEEEAV R » FE e B E A S BUEGE - 7REl
Fri4E 225 B (antimicrobial stewardship) -

4. iR EAH AW ESH] © GeoSentinel

GeoSentinel & 1995 fE 4[] CDC i ISTM F:[E B B E 0 £
& HEIEMA K DEE AT R ERREEE - BEZER AR
SNt BRS B 2 FEAR B » DU H R BERF Mt B ol (G Rl &
2;#[1?) o HAVEAE AT LR » W B SR B AE R R & - éﬁﬁéﬁii‘%

Variables Collected in GeoSentinel
Clinical Information

Demographics Travel History ' <
+ Gender . Recenttravel s In.panent_loutpatlent
* Age history Dfagn05|_s
- Country Diagnostic

- Birth

- Citizenship

- Residence before

age 10
- Current residence

Previous travel =
method(s)

history : :
c try or . Diagnosis status
OU, (conﬁrmedlprobablo
countries of )
gxposure tocurrent  _  poin presenting
illness symptoms
- History of Reason for travel - Underlying
immigration Telated to current conditions
« Pre-travel g . Antibiotic
encounter with a . S;en durir:g traf\;el, (sft;?cge;;;i't;i‘l:itty data
healthcare provider after travel or after
3 immigration pathogens)

B 2 SR AR R 22 2 B M 247 1Y B e P (GeoSentinel
sites or affiliate members) » &[5t FTiF S AR B & SH{E A 2 S B
(central database) - M1 & 55e T ~ ISTM & & Rz HoAth /2 4H &% (401 ProMED -
ECDC - WHO %) "I &G RERE K] -

13



Flow of GeoSentinel Data

ata analysis by Sites

Patients with
travel-related
condition

GeoSentinel Site

or
Affiliate Members

Central Database
n Secondary
Response
Arm

GeoS Sites and Affiliate Members +/-
ISTM Membership +/-
Partners (e.g. ProMED, ECDC, PHAC,
WHO, TropNet, EpiCore, and Healthmap)

2 2019 £ 4 H » GeoSentinel 75 70 {5 H%2E(GeoSentinel sites) »
#A 30 fEEZ - DAILSEMN S BIOM 8% - SRS 9 {EEHIR 5 HhoMEs
221 {5 & & (affiliate members) o BHIBEELT & & & AV REHITER -
A OEE AR E R - 16 B A3 Fe T - IS & 20 GenSentinel
H%s B AE A P AR SESS GenSentinel ARG S F &N R B 2% - H nlff
i GenSentinel F[RE & S 7Y E AR -

GenSentinel 5 € T —{E 27 2 (alarming diagnosis)AY%1Z% > 41 Lassa
fever ~ monkeypox ~ Ebola %5 - & Z 450N E BT v A S22 s Y E
2l (FERUEN B B - B A LR AR AHAR - DIPREUE S it -
DAAE 2 483 A i s i i B 5 2018 AEEE P llha Grande HY B EV
2019 FHPE H AR E HIAR LA RIFIE TG ~ 2018 Fifd e BV e i 1%
FETZIRBI - LUK 2019 B & 2 i AR B S -

HELHI = » GeoSentinel AYEE - (H{GEIFE IR Al A EF IR IBHY
BEHINEIT > F DUEDHI A1 - 0 v Bl S A B M A S 4 - B ME
THIR BT 0 (R E B 22 B I 2 SRR i e (R ey T2 » BR T
GeoSentinel DAFk » fIE K BIBION A D AV IE B MBS I 245 » 30l B
CanTravNet £ EuroTravNet » [t &ER GeoSentinel 7 [EJ#E TE RIS »

14



5.

Amsterdam &% Oslo
Rottgrdam { Stoakholm
Liverpool : A
Cambridge .
London Antwerp

) Borstel
Sumth{\ A Hamburg

Aarhus 1

Paris A Berlin
AA A Munich

Geneva Zurich

AL
Bordeaux Brescia A A\ Negrar

A Bucharest
AA A £ Genoa

A 'm i

- . ar:

Madrid seille
Barceloma

EuroTravNet core:sités 2019

Bl R IR EEESE ~ FE A © Finding truth in a digital age
Plenary - The traveler in the digital world

B B SRR A K PRER - EFE AL A TR 8 55 A H BERF B LAY
SR B S IRIG 72 BRAGCR A R AN RE » DLS PSR AR oh & e A s T R
B P 2 Y[R R 7= (recall bias) - (R - IRXER{& A HEEARAYIRE » TTH
TENRATRAM R ~ (TR LI 255 » BN RAZ ARG R 38 A A (e B S (R
R O SEEE R ERENTE N - e R EREE S - AR5
GPS JEAir » SEEEACEHTIZLAR KR ~ Fomt > WA #E T ERIGRY 7=
(St 2w B A\ S bt T R (WIAEER B 20K ) B (1880 ~ 3548
BANE) » R H I EREREER -

T -1415% Tropical and Public Health Institute 538 T —f F-1ikgs » R
FRAL IR F i Ay KRB FUR &R R R B RE I TAE > W AR
HECPRIRAE P Es LB T Ry el B F -

Data collection via smartphone application

Jetzt folgen einige Fragen liber
Aktivitaten heute.

Heute habe ich Folgendes gegessen oder
getrunken (Bitte alles Zutreffende
ankreuzen):

Rohen Salat/ rohes Gem(se/
ungeschilte Frichte

D Rohes Fleisch oder rohen Fisch
D Essen von einer StrassenkUche

D Essen von einem Buffet

Vom Vortag Ubriggebliebenes.
sk - Essen

(> T— Q/ D Ungereinigtes Leitungswasser




EERHERELY D 3 A AR LB BB iR AE iR o
BHASEOKR > WRRE G ERE AOK -

(RS EE G HIEE L - thm] DASEIR SR R e SRV FTAE -
PranCHEMAR R R R S RIS FAIZ RS S &

Heatmap: Mental Health Events |

PRI > B TH RS BAEE > ARG - BikE B skl
IR (SRR RE 0 i RE S A SRR EHE B HIIB I (I e
mn ) o A 2RI L2 DAL - R A IR IRTS - RSB
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TR SR IE &S & RiA T WREIER AR A 2=
(selection bias) = [ T {£ EZ AN - HANHESHYFREE N T-AYUSE (4058
HEEFRTUTAGIRIL) AN EE - s EHAYIRFIE > TS TR 2 E AR
> BYE &L R ~ (B AR A EE -

DIE YRR 54 52 F 52 28 B AE LR (IR T A (pre-travel ) Ay AR 811
> PURIRIE(R (post-travel Ay (R FE A REpZ & - (HR IR ALHRT T+
(during travel)&& A= iy FE i EER pa 2 I > HHIRERTE - iRIERS SRR
RS  BATUNEEE RIS - e RN AL A B e ek s U (R e
BN - WAEHRE R - EETR IR EEHERTS -

Traditional travel medicine model

Consult Based on Travel

Travel Medicine . Advice/Vaccines
Destination

?

Consult Doctor . Unknown Health

after Trip about Outcomes
Health Problems during Trip

Every traveler will have an e-doctor in their poek..

Specialized

Travel Medicine Advice based on -
Consult Itinerary and Preparation fo

traveler profile Trip

L

Database of Monitoring
Traveler Health Follow-Up After Emergent Health

a sD o)
Outcomes Travel Situ nﬁn};[l uring

17



2~ OISR

—
TR T S sl BT o - A W e B S S AT e B
EIRRELIN - EEHEOME RS RS e
SHTEBR RO SR ST (IRIEAT - o~ %) Bl b CREERIE - 5
BRIFRE) AR AR B IS S BRIEL -

FERES B IR R ETE T - BEET SRRV A 1L - 02560 Kag
AN - fEHMEIZ P FREFRS SRS EEUE i b EERERAA
KEFEGEAT 3% - FEESR AL EV A IRV S BELEATE » T RIPE EAYHK
e BRI H 2 s - MR E BRI RS B T > (5 PARSEI Ak
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ISTM Body of Knowledge for the Practice of Travel Medicine

L EPIDEMIOLOGY (10%)

A
B.

Basic concepts (e.g. morbidity, mortality, incidence, prevalence)
Geographic specificity/slobal distribution of diseases and potential health hazards

IL IMMUNOLOGY/VACCINOLOGY (20%)

A
B.

SRS

AA
BB.
CC.
DD.

SAO0HVEOWOZEr Ay T Ommdn

Basic concepts and principles (e.g., live vs. inactivated vaccine. measurement of immune response)
Handling, storage, and disposal of vaccines and related supplies
Types of Vaccines/ Immunizations/ Tmmmunobiologics
Indications/contraindications, routes of administration, dosing regimens duration of protection, immunogenicity,
efficacy, potential adverse reactions and medical management of adverse reactions associated with the following
vaccinations/combination vaccinations:

Bacille Calmette-Guerin

Cholera

Diphtheria

Encephalitis, Japanese

Encephalitis, tick-borme

Haemophilus influenzae type B

Hepatitis A

Hepatitis B

Hepatitis A and B combined

Human Papilloma Virus

Immune globulin

Influenza

Measles

Meningococcal

Mumps

Pertussis

Pneumococcal

Poliomyelitis

Rabies

Rotavirus

Rubella

Tetanus

Typhoid

Varicella

Yellow Fever

Zoster

Other combined vaccines

Other
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III.

PRETRAVEL ASSESSMENT/CONSULTATION (35%)

A
B.
C

AA
BB.
CC.

BmEE

HH.

II.

EK.
LL.

00.

PP.

QQ.

S5.

TT.

OZEFR o IO m

Hw @O o
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Patient Evaluation

Assessment of fitness/contraindications to travel (e.g. pre-existing illness, fitness to fly)

Evaluation of travel itineraries/risk assessment (e.g. pre-existing activities, travel to rural vs. urban areas)
Relevant medical history (e.g. previous vaccinations. allergies. chronic illness, mental health history and concurrent
medications)

Screening for good mental health and personal resilience to stress in hostile environments

Special Populations

Unique management issues pertaining to the following populations:

Athletes

Business travellers

Elderly travellers

Expatriates/long term travellers

Immigrants

Infants and children

Travel for the purpose of international adoption

Missionaries/volunteers/health clinicians/humanitarian health workers

Pregnant travellers and nursing mothers

Teachers. tramners and students

Travellers with chronic diseases (diabetes, chronic obstructive pulmonary disease, cardiovascular disease. mental
health illnesses)

Travellers with disabilities

Travellers to hostile environments to include: journalists, armed service personnel, scientists, academics
Travellers who are immunocompromised, including ATDS and HIV

WVFR's (those visiting friends and relatives in their countries of origin)

Other

Special Itineraries

Unique management issues associated with the following activities/itineraries:

Armed conflict zones

Cruse ship travel/Sailing

Diving

Extended stay travel

Extreme/wilderness/remote regions travel

High altitude travel

Last munute travel

Mass gatherings (e.g. the Hajj)

Travel for the purpose of medical care

Natural disaster areas

Sex Tourism

Travel to areas experiencing disease outbreaks

Other

Prevention and Self-Treatment
Chemoprophylaxis
1. Altitude 1llness
2. Leptospirosis
3. Malania
4. Travellers' diarrhea
5. Other
Personal protective measures (e.g. restriction of outdoor activity at dawn and dusk) and barrier protection (e.g., bed
nets, msect repellents)
Self-treatment
1. Diarrhea
2. Malania
3. Other
Travel health lts
Other travel medicine medications and pharmacological issues
Risk communications regarding:
Animal contact (including birds)
Close mterpersonal contact (e.g. sexually transmitted diseases)
Contact with fresh and salt water

Food consumption

Safety and security

Walking barefoot

Water consumption and punification
Antimicrobial resistance

Other (e.g . skin trauma, infection. .}
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IV. DISEASES CONTRACTED DURING TRAVEL (12%)
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BBB.

CCcC.
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EEE.

Geographic nisk, prevention, transmission, pessible symptoms and appropriate referral/tniage of:
Diseases Associated with Vectors
African Tick Bite Fever

Chikungunya

Dengue

Encephalitis, JTapanese

Encephalitis, tick-bormne

Filariasis (e.g. Loa loa, bancroftian, onchocerciasis)
Hemorrhagic fevers

Leishmaniasis

Lyme, anaplasma, babesia

Malaria

Plague

Rickettsia (typhus)

Raft Valley Fever

Trypanosonuasis, African
Trypanosomiasis, American, (Chagas disease)
West Nile

Yellow fever

Zika

Other (Emerging Infections)

Diseases Associated with Person-to-Person Contact
Diphtheria

Hepatitis B

Hepatitis C

Influenza

Measles

Meningococcal disease

Mumps

Pertussis

Pneumococcal disease

Rubella

Sexually transmuatted diseases
Tuberculosis

Varicella

Other

Diseases Associated with Ingestion of Food and Water
Amebiasis

Brucellosis

Cholera

Cryptosporidiosis

Cyclosporiasis

Giardiasis

Hepatitis A

Hepatitis E

Norovirus

Poliomyelitis

Seafood poisoning/toxins

Travellers' diarrhea

Typhoid and Paratyphoid fever

Other

Diseases Associated with Bites and Stings

Envenomation (e.g. jelly fish. sea urchin, scorpion, snake, spiders)
Herpes B virus

Rabies

Other

Diseases Associated with Water/Environmental Contact
Cutaneous larva migrans

Legionella

Leptospirosis

Schistosomiasis

Tetanus

Other
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V. OTHER CLINICAL CONDITIONS ASSOCIATED WITH TRAVEL (10%)
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Conditions Occurring During or Immediately Following Travel
Symptoms, prevention, and treatment oft

Barotrauma

Jet Lag

Motion sickness

Thrombosis/embolism

Other

Conditions Associated with Environmental Factors
Symptoms, prevention and treatment of:

Altitude sickness

Frostbite and hypothermia

Respiratory distress/failure (associated with humidity. pollution. etc.)
Sunburn, heat exhaustion and sun stroke

Other

Threats to Personal Security

Precautions regarding:

Accidents (e.g. motor vehicle, drowning)

Violence-related mjures

Other

Psvchological and Psycho-social Issues

Unique management issues associated with:

Acute stress reactions, post-traumatic stress disorder

Culture shock/adaptation (e.g., travellers. refugees)

Psychiatric and psychological sequelae of travel or living abroad
Other (e.g.. flight phobia)

T-TRAVEL ASSESSMENT (8%)

Screening/assessment of returned asymptomatic travelers
Screening/assessment of immigrants

Triage of the 1l traveller

Diagnostic and management implications of the following symptoms:
Diarrhea and other gastro-intestinal complaints

Eosmophilia

Fever

Respiratory illness

Skin problems

Other

VI ADMINISTRATIVE AND GENERAL TRAVEL MEDICINE ISSUES (5%)

ow e

=)

Pl @

oo e

Medical Care Abroad

Aeromedical evacuation (including repatriation of deceased)

Blood transfusion guidelmnes for international travellers

Procedures and considerations regarding medical and mental health care and recommendations regarding access of
medications i resource-poor areas

Other

Travel Clinic Management

Documentation and record-keeping (e g vaccination certificate requirements. reporting of adverse events)
Equipment

Infection control procedures

Management of medical emergencies

Resources for laboratory testing

Supplies and disposables including medications

Other

Travel Medicine Information/Resources

Accessing health information for travellers including commercial and proprietary sources

International Health Regulations

National'regional recommendations, including national/regional differences

Principles of responsible travel

Other
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Wednesday, 5 June 2019

PRE-COURSES - Titles and Room Assignments

|Georgetown  |PC1 Corpovate Malario Manogement — Working towards an international Best Practice Guideline
West ([ Trovel for Work)
IGeorgetown  |PC2 Challenges around Children and International Travel
[East [ Paediatric)
[PC3 Ethical Dilernmas on an Expedition
[Cardoza Responsible Travel)
A [PCa Military Troveillers: Deployment-Reloted Health Issues
[Fairchild -
Military Travei)
IPC5 Introduction to Migrotion Heaith: Knowledge for Trovel Medicine Providers
[Fentytown East Migrant ond Refugee Health)
[Tenlytown [PCE Student Travel in 2019: Five Challenges, Five Solutions
[West Student Trovel Abrood)
lRock Creek [PC? Pron'ulns in the Pharmacy for Preparing the Traveller
Pharmocist)
PCB Destination Southeast Asio: An Overview with Case Studies on the Trovel Health Needs of
aw \Different Age Groups
rh (Nursing)

Wednesday, 5 June 2019

|07.30-08.30 | Registration for Exam
Terrace Foyer
109.00-13.45 Exam
International and
Crystal Ballrooms
13.00-17.00 |Pre-Congress Courses

lsee above for room ossig

jnments

16.00-17.00 Nurses Reception Pharmacists Reception
Kalorama Room Maorgan Raom
17:00-18:00 Opening Ceremony = Bollroom Center
18:00-20:30 Welcome Reception in Exhibition - Columbia Ballroom
Thursday, 6 June 2019
EARLY-MORNING SESSIONS 08.00-8.45
[Ballroom MTH1 = Meet the History Borderline Medicine: A Historical Look at Global Travel and Medicine
ICenter Wiexandra Lord
[fellow Book
[Geargetown {Gary Brunette
(ABC1 - ABC Workshop Travel Medicine: Getting Started
pefferson .
Vone Chiodini
Lincoln ICOD1 - Case of the Day
Ballroom Center | Ballroom East Ballroom West Jefferson Lincoln
I08.00-08.45 [Early Morning Sessions — See above list for session names and rooms.
109.00-10.30 [PL1 Plenary — international Ballroom
Climate Change: Ready to Change?
10.30-11.15 |Morning Break/Exhibition = Expo Columbia Ballroom
11.15-12.45 SY1 SY2 SY3 W51 ws2
Air Pollution: Every Malaria: 5till on the Migrant Health: A Rabies Vaccination: Rash Decisions:
Breath you Take Agenda Global Perspective Reality on the Ground Dermatology in
Travellers
12.45-14.15 |Lunch Break
13.00-14.00 Satellite Symposium — international Ballroom Center
14.15-15.45 SY4 WTE1 SYS ws3 FC1
Are You PREPared? |Where's the Evidence? |Knowledge Bites About How to Survive? Vaccines Il
[ ard Mg -u.-w-_u'w‘
15.45-16.30 |Aft Break / Exhibition = Expo Columbia Ballroom
16.30-18.00 PD1 W54 W55 Ws6 FC2
Rabies Vaccination: | Children are Mot Small | Sick in Paradise: Health| Spot on Rickettsial Travel Risk
Shedding Light on Adults Problems During Travel Diseases
Schedules
18.00-19.00 [Satellite Symposia — Georgetown East/West
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Friday, 7 June 2019

EARLY-MORNING SESSIONS 08.00-8.45
[Baliroom MTH2 - Meet the History National Hotel Disease: A Clinical Conundrum Since 1857
ICenter [Seth Carus
Paper Pearls
[Geargetown |David Freedman
JABC2 - ABC Workshop Vaccine Preventable Disease & Travel
fefferson R
Wancy Piper tenks
. ICOD2 = Case-of-the-Day
fincaln [Rebecca Acosto
Ballroom Center ] Ballroom East | Ballroom West lefferson ] Lincoln

I08.00-08.45 |Early Morning Sessions — See above list for session names and rooms.

109.00-10.30 [PL2 Plenary = International Ballroom
Antibiotics: Resistance Movements

10.30-11.15 |Morning Break / Exhibition = Expo Columbia Ballroom

11.15-12.45 SY6 WS7 WSsa Ws9 WSs10
Vaccines: Sticky Points |Tummy Troubles in the |  5Tls and Travellers The Imperfect Travel |Medical Considerations
Returning Traveller Health Consult in the Internationally
Adopted Child

12.45-14.15 [Lunch Break
113.00-14.00 Satellite Symposium — International Ballroom Center

14.15-15.45 SY7 SY8 SY9 ws11 FC3
Immunocompromised |Military Travel: It's Not | Psychological Health is | Schistosomiasis: Filling |Malaria & Vector Borne
Travellers Under a Family Holiday Not a Luxury: Building in the Gaps
Pressure Resilience
15.45-16.30 |Afterncon Break / Exhibition = Expo Columbia Ballroom
16.30-18.00 DB1 PD2 Ws12 W513 FC4
lapanese Encephalitis Migration Health Surf & Turf The Travelling Student: | Bacteria and Parasites
Debate: Oneina Roundtable: Lessons Issues and Challenges
Million? Learned and Moving
Forward

Saturday, 8 June 2019

EARLY-MORNING SESSIONS 08.00-8.45
MTH3 = Meet the History Outhreak at the Smithsonian's National Museumn of Natural History:
[Baliroom
lcente (fram Emergence to Global Spread
Snker lsabring Sholts
& o |GeoSentinal
e
|ABC3 = ABC Workshop Preventing Vector Borne Disease in Travellers
flefferson
Wnne McCarthy
. [Gtudent and Trainee Cases
[Lincaln lcisThaz 6 LoE
Ballloom Center |  BallioomEast |  Ballroom West Jefferson ] Lincoln

I08.00-08.45 [Early Morning Sessions — See above list for session names and rooms.

18.45-9.00 Poster Pitches by SPC Chairs — Ballroom Center

109.00-10.30 |PL3 Plenary — International Ballroom
IFinding Truth in a Digital Age

10.30-11.15 |Morning Break / Exhibition — Expo Columbia Ballroom

11.15-12.45 5Y10 5Y11 5Y12 w514 FC5
Arthritogenic Viruses: Migration Health: Finding the Signal Personal Stories Vaccines |
A Joint Statement Leveraging Academic | Through the Noise of
Partnerships Surveillance
Pr—

12.45-14.15 |Lunch
113.00-14.00 Satellite Symposium — International Baliroom Center

14.15-15.45 DB2 D51 513 Ws15 FC6
Zika Debate: Should My Travellers on lce: The Older Traveller: Is There an App for Migrant and Special
Traveller Worry? Destination Antarctica | Pharmacist-Provided That? Travellers
Care

15.45-16.45 [Afternoon Break / Exhibition - Expo Columbia Ballroom
Poster Session

16.45-17.45 [Alan Magill Memorial Lecture — International Ballroom Center
IMalaria Transmission: When Little is Enough

17.45-18.45 |Membership Assembly — International Ballroom Center

18.45-20.00 [Cocktail Reception for ISTM Members — Heights Courtyard
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Sunday, 9 June 2019

EARLY-MORMNING SESSIONS 08.00-8.45

[Baliroom [Conference Highlights
ICenter [Elizobeth Barnett

Malaria Recommendations Task Force Report

[Baliroom East
(Christoph Haotz

(ABC4 — ABC Workshop Food- & Water-Borne Infections

Ball West
=/iroom e Lorry Goodyer

Ballroom Center |  BalloomEast |  Ballroom West Jefferson

|08.00-08.45 [Early Morning Sessions — See above list for session names and rooms.

109.00-10.30 IP1 W516 Ws17
The Returning Traveller | Travelling with Chronic Deep and Steep Late Breaker
in Jeopardy: A Quiz Diseases: Overcoming
Show the Challenge

10.30-10.45 [Moming Break — Concourse Foyer

10.45-12.15 |PL4 Plenary — international Ballroom Center
rboviruses: What is All the Buzz About?

12.15-12.30 [Closing Ceremony — internotional Baliroom Center
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