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Travel health risks are primarily classified as infectious or 

non-infectious. Travel-related risks vary according to 

traveler factors, destination factors, type and reason of travel, 

duration of travel, accommodations, and budget [1, 2]. 

Although infectious disease mortality is estimated to be less 

than 1% of deaths during travel, infection with lethal 

diseases such as malaria occurs due to lack of effective 

preventive services before travel. Also, the risk of infectious 

disease is higher for those who travel to developing countries 

[1]. 

Many overseas deaths are due to natural causes, with 

cardiovascular disease being the most common cause [1, 3]. 

Traffic accidents are estimated to be the most common cause 

of death among travelers to developing countries [4]. It is 

clear that evaluation of underlying medical conditions in 

travelers and providing preventive strategies can reduce 

potential harm (morbidity or mortality) to travelers [1, 3]. 

The following underling diseases are important to identify 

and address: asthma, diabetes, immunocompromised states 

such as HIV infection, predisposition to deep venous 

thrombosis (DVT), blood disorders, and asplenia [1]. 

Travel-related infectious disease prevention strategies have 

been described in textbooks [1] and by the Center for Disease 

Control [5]. Unfortunately, travelers do not seek pre-travel 

health advice and the health system ignores it [3, 6]. Many 

factors play a role in disease acquisition by travelers and its 

prevention. Behavioral factors play a crucial role. These 

include poor insight to behaviors such as food habits, 

vaccinations, and prophylaxis [1, 3, 6]. 

Another factor affecting disease acquisition and prevention 

is the destination. For example, the risk of malaria is higher 

in malaria-endemic areas such as sub-Saharan Africa [1]. 

The type of and reason for travel are other factors. The risk 

to business travelers is usually less than to other travelers; 

however, the risk varies according to the activities carried 

out. Business travelers may be at risk for low back pain or 

other musculoskeletal complaints from frequent air travel. 

Poor health literacy of immigrants expose them to higher risk 

when staying with local families because they do eat 

selectively or heed advice about preventable disease [1, 2]. 

A pre-travel preventive strategic approach is necessary to 

reduce travel risk. This approach includes a comprehensive 

medical history and a medical examination. Individualized 

preventive strategies such as vaccinations, drug prophylaxis 

and medications, and pre-travel advice should be provide 

based on these factors. It is highly recommended that pre-

travel assessment and advice should be carried out 6 to 12 

weeks prior to travel [1, 2]. 
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