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1 INTRODUCTION 
There are many health risks associated with travel. Your health may be affected in ways other than 
contracting infectious diseases. A new environment may encourage people to behave differently to 
the way they behave at home.  
 
Individuals often have a more relaxed attitude abroad, may take on more hazardous activities and 
may over-indulge in alcohol, or even drugs, leading to a high risk of accident or injury.  

 
 
 
The two main causes of death amongst travellers are traffic accidents and heart attacks. 
 
Overseas safety standards may not be equivalent to those we are used to, for example children's toys 
may have sharp edges and paint may contain lead.   
 
Standards of beaches and water cleanliness may not be equivalent to those in Europe and pollution 
from local industry may get into the food and water chain. 
 
Different environments may exacerbate underlying health conditions and travellers may be exposed to 
a number of infections such as diarrhoea and malaria.  
 
Some travellers may develop “culture shock” feeling isolated, anxious, unsettled and depressed. 
Nevertheless, most journeys are undertaken without serious consequences to health. This booklet is 
designed to help protect your health and keep you safe whilst travelling.  
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2 PREPARATION FOR YOUR TRIP 

2.1 Advice, vaccinations and other equipment 
You should consult Occupational Health well before travel, ideally some 4-8 weeks prior to travel, to 
discuss the health risks in the areas you are visiting. Some courses of vaccine need this length of 
time to give you maximum protection. This will cover vaccination, precautions advised to prevent 
disease and the issue of any necessary kits. 
 
Further equipment such as body armour or dust masks may also be required in areas of special risk 
such as war or disaster areas. Hostile environment training and individual requirements should be 
discussed with the High Risk team and your Safety Adviser. 
 
Blood grouping may be advised for certain employees for example those visiting war zones or natural 
disasters and those visiting areas with Her Majesty’s Forces. Some countries ask for blood tests such 
as HIV or syphilis for entry and/or visa requirements. 
 
News crews may travel at very short notice.  These employees should ensure that they are up to date 
with the basic vaccinations so that they are ready for immediate travel. Those who are frequent 
travellers should contact Occupational Health to ensure their core vaccinations are up to date before 
their trip. 
 
Occupational Health will issue individuals travelling to certain areas with kits containing sterile 
needles, syringes, suturing materials and an intravenous cannula. HIV, Hepatitis B and C are just a 
few of the diseases which may be contracted via “dirty needles” or instruments. 
 
First Aid packs may also be loaned (from some safety stores) as sterile dressings may be difficult to 
obtain in developing countries or in very isolated areas. Some packs available can contain sets and 
fluids for Intravenous infusion, use as well as first aid field dressings. This will depend on the risk 
assessment if such packs are required. 
 
For very remote travellers medication kits may also be loaned containing “stand by” antibiotic courses, 
painkillers and an assortment of medications which may be required by the traveller for emergency 
use. These medications should only be used in accordance with the enclosed written instructions. 
Although medications can be freely bought over the counter in some countries, the actual content and 
purity cannot always be guaranteed, particularly in developing countries.  

2.2 Your own Health  

2.2.1 Pregnancy 
Pregnant women, or women who are attempting to conceive, should not travel to areas with a high 
disease risk as this might affect both mother and foetus or may constrain the protection which can be 
offered e.g. Malaria tablets. This should be discussed with Occupational Health prior to travel as well 
as your GP or midwife. 
 
If you are pregnant it is important that you discuss the issue of travel with your obstetrician or midwife 
and the Occupational Health Department. In the first 12 weeks of pregnancy (otherwise known as first 
trimester) the risk of miscarriage is at its highest and you may wish to consider carefully whether you 
wish to expose yourself to extra risks like infectious diseases such as malaria, receiving unscreened 
blood or under different care management at local hospitals in some places overseas. Furthermore, 
special care baby facilities may not be up to expected West European standards in some countries. 
 
The risk of diseases endemic in some countries may carry a higher mortality rate in pregnant women 
e.g. Hepatitis E has a 20% mortality in pregnancy.  Malaria also poses a greater risk to both mother 
and baby with a high risk of miscarriage, infant mortality, and maternal death. Other conditions such 
as Listeria and Toxoplasmosis carry a risk to both mother and baby. 

http://explore.gateway.bbc.co.uk/bbchrdirect/bbc_hr_direct/occupational_health.aspx
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Ideally all vaccines should be avoided and the pregnant woman should consider seriously how 
essential her journey really is. Live vaccines and some anti-malarial tablets are contra-indicated in 
pregnancy and inactivated vaccines should only be given if the risk from the disease far outweighs the 
risk of damage to mother or baby from the vaccine. 
 
DEET – based anti-repellents for anti-malaria protection, should be used sparingly. Expectant 
mothers, in considering foetal safety, may turn to herbal anti-insect repellents like Eucalyptus oil or 
citronella products, however these have been proved ineffective in medical studies. 
 
Under European Law the employer must make work adaptations to suit pregnant women, therefore 
pregnant women may be able to opt out of business travel. This should be discussed with the 
Occupational Health Department and your line manager. 
 
Certain activities, including water sports and contact sports, should be avoided in pregnancy as there 
is a risk of injury which may affect the foetus. 
 
Pre-conceptual care is also vitally important as some diseases and medications may cause foetal 
abnormalities. There should be a 3 month break before trying to conceive after taking certain 
medications or live vaccines. 

2.2.2 Immunosuppression and travel 
Individuals may become immunosuppressed ( a reduction in natural immunity) for a variety of 
reasons, e.g. medical conditions such as cancer, HIV infection (AIDS), autoimmune disorders, or as a 
result of medical treatment (high dose steroids, splenectomy, cytotoxic drugs or radiotherapy). There 
are also a few congenital conditions where people are born with an impaired immune system. 
 
If your work involves travelling for the BBC you should discuss your condition with your specialist and 
ask for fitness letter declaring whether you are fit to travel on BBC business. The specialist may 
recommend that you avoid travel to certain developing countries, or may suggest that you take 
antibiotics to protect you from infection while on the trip. Occasionally he/she may recommend you 
don’t travel at all. Any trips should only be undertaken if absolutely necessary. 
 
In some conditions immunisation may not be recommended (particularly with live vaccines) or may be 
ineffective. Individuals who are HIV positive should discuss immunisation requirements with their 
specialist. 
 
People who have their spleen removed are more at risk of infection and your specialist may suggest 
further immunisation against Pneumococcus, Haemophilus influenzae, Meningococcal Meningitis and 
Influenza. Such people may be asked to take antibiotics while travelling to help prevent infection 
developing, and are more at risk of developing malaria. 
 
You should inform the Occupational Health Department if you have any such condition, as part of your 
travel risk assessment. To avoid delay it is best to come to your initial travel advice appointment with a 
covering letter from the specialist or GP. 

2.2.3 Pre-existing conditions 
Employees with pre-existing conditions should discuss travel with their GP or consultant as well as the 
Occupational Health Department. Some conditions may be exacerbated by travel or may make travel 
more hazardous and, therefore, it may be prudent not to undertake travel abroad. Other conditions 
may require medications and advice.  
Remember to take any necessary medications with you in your hand luggage. If you are on long term 
medication please see your GP regarding your prescriptions before you leave and make sure you take 
enough to last for the duration of your trip. 
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2.2.4 A self-check questionnaire 
Studies show that the health conditions most likely to cause you problems whilst abroad are ones that 
you are already aware of before you travel, either due to unrecognised symptoms of a developing 
condition, or poor control or exacerbation of an existing one. Of course your health situation can 
always change unexpectedly, and there are no guarantees of good health, but the following self-
administered questionnaire should help you decide whether there is a need to seek medical advice 
before your trip. Remember health conditions can be physical or mental. If you have any doubts about 
your health before travelling then you should always seek advice. 

1. Do you have any unexplained health symptoms at present?  

2.  Do you have any reason to doubt your current good health? 

3.  Have you had time away from work due to illness in the last 3 months? 

4.  Have you had an operation within the past 3 months? 

5.  Have you suffered a serious health condition within the last 3 months? 

6.  Are you awaiting or undergoing investigations into symptoms or a health condition that have yet 
to be concluded? 

7.  Do you have a pre-existing continuing health condition that has recently not been well controlled? 

8.  Have you had new treatment/medication started or your usual treatment/medication changed in 
the last 3 months? 

9.  Is this your first time travelling outside the areas of Europe, North America, and Australia? 

10.  Have you suffered from a travel-related health condition in the past e.g. embolism/ DVT? 

11.  Have you previously been diagnosed with a significant tropical illness? 

12.  Have you had your spleen removed? 

 

3 DISEASES ASSOCIATED WITH TRAVEL 

3.1 Diseases where vaccination and prevention is possible:  

Immunisations 
The occupational health practitioner will evaluate what you need by looking at your activities, 
accommodation, and areas to be visited, as well as the status of your health. Prior to vaccination, you 
will be asked to complete a questionnaire to ensure that it is safe to proceed with vaccination. 
 
Most vaccinations are now usually administered in the upper arm (deltoid) muscle. Other sites may be 
used if there are many vaccines to administer or there is a clinical indication to do so. 
 
A booklet with a record of vaccines administered will be issued to each individual. It will be helpful for 
future trips to know what vaccines have previously been administered, for example Rabies. Please 
keep this safely with your passport. It is a valuable record for any nurse or doctor who may attend you 
if you become injured and should be shown to any health professional who may review your 
immunisations. Various certificates (such as yellow fever) are required for entry to certain countries. 
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3.1.1 Cholera 
The disease: 
Cholera, an acute diarrhoeal disease, is of low risk in most travellers. 
It is transmitted via infected food and water. Strict food and water hygiene will minimise the likelihood 
of contracting cholera, which is not normally a life-threatening disease for people in good health who 
have access to clean water. 
 
Outbreaks are common in developing countries, where sanitation is poor, particularly in disaster areas 
where there may be displaced people, with disrupted infrastructure for water and food supply, and 
defective sanitation. 
 
The incubation period is usually 2 to 5 days but may be as short as a few hours.  Profuse, 
watery diarrhoea of a sudden onset with nausea, vomiting and extreme debility is likely to occur.  This 
should be treated with oral dehydration salts made up in clean water, or if none is available 
simply clean water – either from a portable water purifier or from water which has been boiled for five 
minutes. The formula is 1 teaspoon of salt to 6 level teaspoons of sugar in a litre of safe water. 
Acute dehydration which can follow affects the electrolyte balance in the body, and can lead to 
collapse if symptoms are ignored. Symptoms should be checked out with medical personnel urgently. 
 
Acute diarrhoea may be the only symptom in some healthy individuals, and should be managed 
with rehydration preferably using pre-prepared rehydration salts in clean potable water. 
 
Prevention: 
The vaccination consists of two doses of an oral solution a week to six weeks apart and a booster at 2 
yearly intervals. The recipient should not eat and drink one hour prior to administration, and for one 
hour afterwards. 
 
Vaccination should be considered by individuals travelling to endemic areas - working in slums or 
refugee camps, or war zones, where it may be difficult to access clean water and food; and those who 
are living in poor accommodation. However the main protection lies in ensuring that clean water can 
be provided, and portable equipment for this is readily available. 

3.1.2 Diphtheria 
The disease: 
Diphtheria is a serious bacterial infection transmitted via respiratory droplets and is often fatal. 
Overcrowded living conditions and poor hygiene practices increase the transmission risk. 
 
The incubation period is between 2-7 days. Symptoms may be local or systemic, depending on the 
spread of the toxin in the body. The most common form affects the soft palate, tonsils, and 
pharyngeal area with the formation of a tough, 'leathery' grey/yellow membrane attached to the 
underlying tissue. The lymph glands at the neck become swollen and tender. Infection may spread to 
the larynx resulting in a husky voice and a distressing cough. Sometimes infection can be confined to 
the nose, Nasal Diphtheria, or a more serious form of systemic Diphtheria  
where the bacteria produces a toxin which affects the throat, heart, nervous system and kidneys and 
may be fatal and may be fatal. 
 
Prevention: 
Most individuals born in the UK after 1940 would have received a full course of immunisation against 
diphtheria in childhood. Since 2003 booster Diphtheria is administered in a combined vaccine 
containing tetanus and polio. The boosters last for 10 years. 
 
If you think you may have not received a primary course please check with your GP. A course may be 
commenced consisting of three injections - 28 days apart. However, the vaccine for adults is different 
from the vaccine for primary immunisation and it is important to know whether the primary course was 
given before offering the booster. 



 

Passport_to_Health_Final_New.doc           9  13 Aug. 14 

© BBC Safety 

3.1.3 Hepatitis A 
The disease: 
Hepatitis A is a viral disease transmitted via the faecal/oral route - usually by contaminated food and 
water, is endemic throughout the world. The incidence, however, decreases in Northwest Europe/ 
Australia/ Northwest America. This condition is associated with poor sanitation and poor personal 
hygiene. 
 
Individuals brought up in the tropics may be immune to the disease through exposure as a child which 
gives lifelong immunity. A blood test is needed to verify this. 
 
The incubation period may be between 15 -50 days, averaging at around 28 days. The virus causes 
liver inflammation, fever, malaise and jaundice, and can occasionally lead to liver failure. Symptoms 
are more severe in adults. 
 
Prevention: 
A vaccine available in the UK gives excellent protection for up to one year. A further booster at 6 
months - 1 year will give protection for up to 20 years, and some reports suggest it will confer lifelong 
immunity. 

3.1.4 Hepatitis B 
The disease: 
Hepatitis B is a viral disease transmitted via contaminated needles and syringes, infected blood 
products or body fluids, sexual contact or from mother to baby during childbirth. The incubation period 
is long and may be up to 6 months. It is far more infectious than the HIV virus. This disease is 
prevalent worldwide and highly endemic in Africa, Asia and China where more than 15% of the 
population may be infected. 
 
The risk of transmission for most travellers is low (unless you engage in risky activities such as sexual 
activity or injecting drugs) but will be a risk for health care personnel or those assisting people with 
injuries. The Hepatitis B virus may remain infectious on a contaminated needle for up to 1 week.  
 

An infection risk may arise from contact with 
contaminated blood or instruments when 
attending hospitals in endemic areas. You 
should avoid any invasive procedures such 
as tattooing, ear piercing, body piercing and 
acupuncture to avoid the risk of infection with 
the virus. 
 
Symptoms may vary with individuals with 
some developing sub-clinical symptoms or 
flu-like symptoms. Some individuals may 
develop jaundice, with malaise progressing to 
being severely ill and possibly death. Some 
individuals infected with Hepatitis B may 
become chronic carriers resulting in the later 
development of cirrhosis or liver cancer.  

 
Avoid unprotected sex, contaminated needles acupuncture 
blood transfusions, dirty hospital instruments and tattoos!  
 
Prevention: 
A synthetic vaccine course of three injections spaced over a period of up to 6 months provide a high 
degree of immunity. A rapid schedule may be used if there is insufficient time for the standard course, 
but is likely to be less effective. The dept of health no longer recommend routine blood tests to assess 
immunity for all travellers, although a test may be advised by your travel nurse as the vaccine can be 
less effective in some individuals. This vaccine is advisable for those staying in endemic areas long 
term or frequent travellers to areas with increased risk. 
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3.1.5 Hepatitis D 
This is a viral infection which only causes disease if it co-exists with the Hepatitis B virus. Transmitted 
via contaminated blood products, needles, syringes, sexually and by accidental contamination with 
body fluids, this disease causes severe liver inflammation which may be fatal. Sterile needles and 
syringes should be taken on trips, gloves used for first Aid/ resusciaide (plastic disposable shield) for 
mouth to mouth resuscitation. Tattooing, ear piercing and acupuncture should be avoided. Relatively 
few cases are reported in comparison with other viral hepatitis. There is no vaccine against 
Hepatitis D, but Hepatitis B vaccine will arrest its development. 

3.1.6 Japanese Encephalitis 
The disease: 
Japanese Encephalitis is transmitted by the Culex mosquitoes – which are most active between dusk 
and dawn. This condition is most prevalent in South East Asia and the Far East and outbreaks are 
much more common during wet/monsoon season though some areas are affected year round. 
 
The source is birds or pigs and the disease is endemic in rice fields and pig farms in rural areas. Risk 
of contracting this disease is low in short term travellers. Those on long stays to endemic or epidemic 
areas, and who may be working close to rice fields and marshlands, are at risk from the disease. 
About 30% of people who contract Japanese B Encephalitis die from the condition with another 25-30 
% left with neurological complications. 
 
Prevention: 
A licenced Japanese B Encephalitis vaccine is now available and the schedule is 2 doses over a 28 
day period. There is a vaccine that can still be used for short notice travellers that offers some 
protection from 2 doses, 1 week apart and is given on a named patient basis.  Insect repellents, 
mosquito nets, and wearing long sleeves and trousers are strongly advised as preventive measures. 

3.1.7 Meningococcal Meningitis 
The disease: 
Meningococcal Meningitis is transmitted via droplet or aerosol from an infected individual’s throat or 
nose. This is a serious bacterial infection of the brain and central nervous system which can lead to 
septicaemia (systemic blood poisoning) which can be rapidly fatal. 
 
(Men ACWY) There are various strains of meningococcal, but strains A and W135C are the most 
relevant to travellers. From time to time, there are outbreaks elsewhere particularly in refugee camps 
in the central belt of Africa. Strains Y and W135 are found in some parts of the Middle East, and has 
been a health risk during the time of the Hajj. The new recommended vaccine is a conjugate vaccine 
and this offers immunity of up to 5 years. 
 
The ACWY vaccine will not give immunity to other strains of meningitis such as B, or non- 
meningococcal forms of meningitis such as Haemophilus influenzae. The routine childhood vaccine in 
the UK is against the C strain which does not protect against the other strains A, B and the ACWY. . 

3.1.8 Poliomyelitis 
The disease: 
This is a viral infection affecting the nervous system leading to paralysis. There are three different 
strains of the virus. The transmission route is via faecal oral transmission; infected food and water 
being the source. 
 
Prevention: 
Vaccination against Poliomyelitis is recommended for travellers to endemic areas, although mass 
vaccination has eradicated the disease in much of the world. Most individuals who are born in UK 
after the 1950s would have received a course of oral polio vaccine as an infant. Booster doses for 
travellers are recommended 10 yearly as antibody levels for the three strains do tend to fall off. 
Currently Polio boosters are administered as part of a triple vaccine with tetanus and Diphtheria. 
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3.1.9 Rabies 
The disease: 
Rabies is endemic throughout the world except the British Isles, Australia and Antarctica. It is 
transmitted via bites, scratches, licks of mucous membranes or broken skin, inflicted by mammals 
such as dogs, bats or foxes. The incubation period is between 20-90 days but may longer than a year 
or more in some instances. 
 
Prevention: 
Individuals travelling to remote rural areas more than 24 hours away from a hospital, and especially 
those who may be handling animals, should consider a course of 3 pre-exposure vaccinations given a 
period of 3 - 4 weeks. This offers a degree of protection but traveller with the bite should seek medical 
advice without delay. Boosters are only required for travellers as a single dose 10 years after the 
primary course of 3 doses has been given if still at risk. 
 
If bitten, scratched or licked by a mammal, the wound should be 
washed with fast-flowing water and soap for approximately 20 
minutes followed by iodine (povodone-iodine) or alcohol 40-70% to 
clean the wound. Iodine can cause skin irritation in some people. 
 
After such exposure it is important to seek medical advice as further 
immunisations may need to be given (even after a full course) to 
ensure rabies does not develop. If you have received a full course 
of Rabies vaccine the administration of immunoglobulin is not 
required (this is a blood-based product) but further doses of Rabies 
vaccine will be needed. 
 
It is not always easy to tell whether an animal is a carrier of the 
Rabies virus. If you are bitten the local police should be notified 
and the animal should be kept under observation if possible. If the 
animal shows no sign of illness after 10 days’ observation, 
treatment of the bitten subject may stop. 
 
Rabies is a fatal illness. It is vital that you carry your vaccination record with you on your travels which 
will help inform the medical practitioner who is treating your potential rabies injury. 

3.1.10 Tetanus 
The disease: 
This is a serious bacterial infection whereby the infecting bacterium produces a toxin which damages 
the nervous system leading to death. It is caused by wounds, cuts or grazes being contaminated by 
Clostridium tetani, an organism found throughout the world, surviving in soil as a spore for long 
periods of time. 
 
Prevention: 
Most individuals would have received a primary course as part of their routine childhood vaccinations. 
Five doses of the vaccine should confer lifelong immunity. Unless there is a tetanus prone injury, and 
then a booster dose should be administered. 
 
However, travellers should normally have a booster injection every 10 years, particularly if they are 
travelling to areas where hospital care may be poor, and with the possibility of contaminated needles. 
Tetanus boosters now are available in a triple dose vaccine also containing polio and Diphtheria. 

3.1.11 Tick-borne Encephalitis 
The disease: 
Tick Borne Encephalitis is a serious viral infection which can affect the brain. It is endemic in rural 
areas of Central and Eastern Europe in summer months, Siberia and parts of the former USSR 
including China and Japan in spring. This disease is transmitted via ticks on ground level vegetation 
which have lived on sheep or deer. It may also be transmitted via unpasteurised milk or dairy 
products from infected cattle. 
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Prevention: 
A primary course of 3 injections spaced over a year should be offered to travellers who may be 
camping, walking on grassy terrain in endemic areas. Booster will be every 3 years for those under 
the age of 60. 
 
Long sleeved shirts, long trousers tucked into boots, and the use of anti- insect repellents e.g. 
permethrin on the clothes and exposed skin are advisable to reduce the likelihood of infection. If you 
are working in tick infected areas – regularly check your body for presence of ticks such as behind 
your ears and knees, elbows, groins, arm pits and the hairline. 
 
Ticks should always be removed as soon as possible, ideally with tweezers hooked around the 
mouthparts under the tick's body. A long fingernail can also act as a lever to prize the tick off.  
 
Do not squeeze the body of the tick as this will facilitate the spread of the virus. 

3.1.12 Tuberculosis 
The disease: 
Tuberculosis is a resurging public health problem. It is a bacterial infection which may be transmitted 
via aerosol droplets from infected individuals. These can be produced by coughing, sneezing, spitting, 
singing, or talking. Other modes of transmission may be via drinking milk from infected cows (bovine 
TB). 
 
Tuberculosis may infect the lungs (pulmonary TB) or any other organs of the body e.g. bone, kidneys 
and skin. Pulmonary tuberculosis causes symptoms such as fever, night sweats, weight loss, 
persistent cough, depression and a feeling of general ill health, although symptoms may be non- 
specific and tuberculosis is endemic throughout the world and is associated with poor socio-economic 
conditions. 
 
It is common in hospitals, prisons and institutions and is the commonest opportunistic infection in 
individuals with HIV infection or AIDS. Often HIV infected individuals can become carriers of TB, 
especially in developing countries. Most individuals born in the UK or Europe will have been 
vaccinated with BCG at birth, or in their teens after being given a HEAF test or tuberculin test to see if 
they are immune. (Mantoux test may also establish immunity status) BCG will give approximately 
70% protection against tuberculosis but exposed individuals may still become infected especially if 
immunosuppressed. Recently there has been emergence of multi-drug resistant tuberculosis 
(MDRTB) which can be very difficult to treat. 
 
Prevention: 
TB infection is treated by a prolonged course of a combination of antibiotics but infected people 
usually become non-infectious to others 2 weeks after starting treatment, after which time activities do 
not need to be curtailed. Public Health Authorities in most countries have statutory duties to manage 
contact tracing and to supervise treatment. 
 
There are special masks available (high efficiency particle air filter or HEPA) which offer some 
protection to close contacts of people with TB and their use should be considered if close contact is 
unavoidable. Whenever possible visits involving close contact with infected individuals should be 
deferred until treatment has been started, and the sufferer rendered non-infectious. For regular 
travellers to high risk areas the Occupational Health Department can refer you to a chest specialist if 
you are unsure about your immune status or concerned that you may have been exposed to TB. 

3.1.13 Typhoid 
The disease: 
Typhoid is a water-borne bacterial disease, with humans as a reservoir. Following infection it can take 
up to 3 months for the disease to develop. A small proportion of sufferers can become permanent 
carriers of the disease. It is a potentially life-threatening disease with a high fever and the possibility 
of bowel perforation and septicaemia. There is rarely any diarrhoea. 
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Prevention: 
The vaccination consists of a single injection and protection lasts for 3 years. It is not 100% effective 
but will reduce the severity and length of the disease if it should be caught. There is also a combined 
vaccine with Hepatitis A, which also gives 3 years cover. 
 
An oral vaccine is also available and offers the same level of protection. This is a course of 3 tablets 
taken over a 5 day period. 
 
Food and water precautions should also be adhered to as this will reduce the risk of contracting 
typhoid (see section on food and water). 

3.1.14 Yellow Fever 
The disease: 
Yellow Fever is caused by a virus transmitted via the bites of the Aedes mosquito. It is on the increase 
in some countries and is endemic in Central/West Africa and some parts of South America. Fatality 
rates vary but have been up to 80% in some epidemics.  
 
Prevention: 
There is a live vaccine which must be administered at least 10 days prior to travel to be effective and 
the vaccine is now believed to offer lifelong protection as long as you had a healthy immune system 
and were over the age of 2 when you received it. The countries that require certification however still 
require the yellow fever vaccine to have been given within the last 10 years. 
 
An International Certificates of immunisation may be demanded for entry into some countries. For the 
Certificate to be valid the initial immunisation must be given at least 10 days before travel and the 
Certificate must be dated and stamped by a recognised Yellow Fever Immunisation Centre. 
 
Some countries will not permit entry unless the Certificate is in date and occasionally individuals 
without a valid Certificate have been confined to quarantine. Special dispensation may be given for 
infants under 9 months of age at the discretion of the local immigration authorities. Those who cannot 
be given Yellow Fever vaccine due to certain medical conditions or pregnancy are issued with 
exemption letters by their doctor or specialist. 
 
Additional “booster” doses should be given after 10 year where a certificate is required, such 
certificates are valid immediately provided that not more than 10 years has elapsed since the last 
dose. 

3.1.15 Malaria 
The disease: 
Malaria is a protozoal infection contracted from infected mosquitoes which are prevalent from dusk to 
dawn. It is very common in many tropical and subtropical countries, especially in developing countries 
where mosquitoes flourish in warm humid environments and rainfall encourages them to breed. The 
reservoir of infection is human and the infection can also be transmitted by the transfusion of infected 
blood or contaminated needles. You should check with the Occupational Health Department about the 
most suitable type of prophylaxis required for the area well before you travel. 
 
Symptoms include a flu-like illness with a temperature, sweating, shaking and aching joints, with 
occasionally diarrhoea. The incubation period is a minimum of 7 days but the disease can occur 
months after travel or even up to a year. Any temperature over 38ºC arising in an individual within a 
year of travel to a malarial area should be investigated urgently to exclude malaria. Delayed diagnosis 
can lead to severe complications and even death. 
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Prevention: 
No drugs are 100% effective, so it is vital to take measures to avoid getting bitten after dusk. Long- 
sleeved shirts and trousers should be worn and preferably light in colour as this colour spectrum does 
not attract mosquitoes. Perfumes, aftershaves and scented deodorants should be avoided as 
mosquitoes are attracted by them. Insect repellents containing 30-50% DEET are effective and 
should be applied to the skin every 3 to 4 hours especially when you sweat profusely in the heat. 
Remember to reapply after you have been to a swim. 
 
Wrist and ankle bands impregnated in DEET are also available. Alternatively preparations based on 
eucalyptus oil or citrus extract may be used. At night-time mosquito nets impregnated with Permethrin 
should be used if not sleeping in an air-conditioned room. 
 
“Knock-down” sprays should be employed for spraying of bedrooms before going to bed. 
 
 

 
Air conditioning 
deflects 
mosquitoes 
because of the air 
speed. 
 
 
 
 
 
 
However, power 
cuts in some 
countries may 
make air-

conditioning 
unreliable. 
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Prophylaxis 
The anti-malarial drugs available do not prevent infection but inhibit the development of the malaria 
parasite. Unfortunately, resistance is occurring to some forms of preventative drugs and different 
regimes are recommended for different countries. It is important to check which drug you should take 
with the Occupational Health Department prior to travel. The most commonly used drugs are as 
follows:- 
 
•  Mefloquine (Lariam) 

This medication can be used in travellers who have taken Mefloquine in the past and tolerated 
well. It is usually not advised for most travellers as there is some likelihood of side effects that can 
affect mood and mental health but may be a useful consideration for long term travellers and will 
be offered where the other medications are not advised due to certain health issues and 
pregnancy. It should be started 3 weeks prior to travel to ensure there are no serious side-effects, 
continued throughout the trip, and for 4 weeks after return. The dose is 1 tablet a week. A 
questionnaire should be completed before it is prescribed to ensure you are a suitable candidate. It 
should not be taken by pilots or divers as it may impair co-ordination and cause disorientation. 

 
•   Proguanil (Paludrine) and Chloroquine (Nivaquine) 

This combination is suitable for some areas of Asia where Malaria is endemic, and areas where 
there is no Chloroquine resistance. This should be started 1 week before travel, continued 
throughout the trip, and for 4 weeks after return. 2 tablets of Proguanil are taken daily and 2 tablets 
of Chloroquine weekly. 

 
•   Doxycycline 

This is an antibiotic prescribed for areas with Chloroquine resistance and is a useful alternative to 
Mefloquine. It should be started three days before travel, continued throughout the trip, and for 4 
weeks after return. The dosage is 1 capsule a day. The person should take the drug after food with 
plenty of fluids and not to lie down for at least two hours after ingestion to avoid irritation of the 
gullet. Skin rashes have been reported in individuals after exposure to sunlight so it is important to 
cover your skin or use a powerful sunscreen. Doxycycline should not be taken if pregnant, trying to 
conceive, or if under the age of 12 years. As this is an antibiotic it may lead to thrush in women 
who may wish to take an anti-fungal cream with them. 

 
•   Malarone 

This is a combination of Proguanil and the anti-protozoal agent Atovaquone. It is effective as a 
prophylactic drug against Falciparum Malaria and is currently licensed only for trips of up to 28 
days, although is safe to use for 3 months, and in some cases 6 months under the authorisation of 
a doctor. Its safety in pregnancy has not been established.  The dosage is 1 tablet daily starting 1 
to 2 days prior to travel and continued for 1 week after return. It should be taken with food or a 
milky drink. 
 
Advice on which drug is most appropriate will be given by the Occupational Health Travel Clinic 
and the staff professionally accountable for whatever medication is prescribed. 

 
Emergency Standby Treatment 
Emergency standby treatment for malaria may be considered for travellers to remote areas, and more 
than 24 hours from medical treatment. This is in tablet form. There are varying treatments which may 
depend on the malarial prophylaxis which is being already taken and malarial prophylaxis should not 
be discontinued. This is available on prescription, and should be discussed fully with your travel health 
doctor. Travellers should be carefully counselled as to what symptoms they should look for when they 
should self-treat. 
 
Airport Malaria 
Airport malaria is well documented even for passengers in transit areas or who do not leave the 
aircraft during a stop-over. Airlines spray their aircraft in compliance with WHO regulations but such 
incidents still occur. So if you do become ill, don’t forget to tell the doctor if you have landed in an area 
with malarial risk on your way. 
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3.2 Diseases where no vaccination or prophylaxis is available 

3.2.1 HIV and AIDS 
Aids (acquired immune deficiency syndrome) is an incurable disease which is caused by the human 
immuno-deficiency virus (HIV). The incidence is rising dramatically throughout the world and is 
especially high in some African countries. It is transmitted sexually, via infected needles, blood or 
blood products, and can also be transmitted transplacentally, i.e. from mother to unborn child. 
 
Travellers would not be at risk as long as they avoid casual sex or exposure to potentially 
contaminated blood, instruments and needles. Gloves should be worn when dealing with blood or 
body fluids when administering first aid.  Plastic protective mouth shields called (resusciaides) are 
available for use when giving “mouth to mouth” resuscitation. 
 
Condoms may reduce, but will not entirely eliminate, the risk of contracting HIV infection. Make sure 
that if you purchase any condoms they comply with quality standards equivalent to those bearing the 
European kite mark. Casual sex must be avoided. 
 
Sterile packs are available from Occupational Health containing needles, syringes, and cannulae and 
suture materials (for stitches) and these should be made available for any health professional you 
need to consult for treatment. 

3.2.2 Hepatitis C 
Hepatitis C is found world-wide with different serotypes occurring in differing parts of the world with a 
very high prevalence in Egypt and Libya. 
 
The major route of transmission is through infected needles/syringes and through infected blood 
products, and possibly transmission through sexually contact and perinatally. There is no vaccine 
available so standard precautions against infection are advocated (wear gloves in First Aid situations, 
carry individual sterile needles and syringes for personal use and avoid blood transfusion and use of 
blood products in endemic areas. 

3.2.3 Hepatitis E 
This is a viral disease transmitted via infected food and water. There is no vaccine available and strict 
hygiene with food and water is the only protection against this disease. Areas of high prevalence are 
South East Asia, Burma, Nepal, USSR and Mexico. There is a 20% mortality rate associated with 
infection with Hepatitis E during pregnancy. 

3.2.4 Lassa Fever 
Lassa Fever, a serious viral infection, is endemic in West Africa where up to 50% of the indigenous 
population have serological evidence of past infection.  Rats excrete the virus in their urine, and the 
dust contaminated by dried infected urine or aerosols are the main sources of infection. The virus can 
penetrate the skin through cuts or scratches. It may also be transmitted person to person via infected 
body fluids, and therefore health care workers are at high risk. The risk to travellers is very small 
indeed. 
 
Symptoms include fever, headache, sore throat, joint pains, nausea, vomiting and eventual collapse. 
There is a significant mortality and the disease carries a higher mortality in pregnancy. 
 
There is no vaccine available. Any individual travelling to endemic areas should avoid contact with 
body fluids or rats urine. Cover any skin abrasions with waterproof dressings. Suspect cases will be 
nursed in total isolation in specialist units. There are many other similar diseases such as Ebola Virus 
and Marburg Virus. 
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3.2.5 Leishmaniasis 
Leishmaniasis is a parasitic infection transmitted via sandflies. The most common hosts are small 
animals such as rodents. Leishmaniasis usually starts as a small ulcer at the site of the bite which 
fails to heal. It may progress to more serious forms of the disease involving internal organs for which 
treatment is very difficult. 
 
The disease is found in India, the Mediterranean, the Middle and Far East, Central and South America 
and Africa. It is important to avoid bites by using insect repellents and sleeping on a camp bed raised 
off the floor.  A net impregnated with insect repellents such as Permethrin or DEET may deter 
sandflies, though they may be small enough to get through the netting. 
 
No vaccine is available for this condition, though medical treatment is usually effective in the early 
stages. 

3.2.6 Lyme Disease 
This is a bacterial infection endemic all over the world including the United Kingdom and the USA, 
particularly during the summertime. It is transmitted via ticks which live on sheep or deer and which 
may hop onto vegetation such as long grass or ferns; individuals walking in such areas may then be 
bitten by the ticks. 
 
There is a vaccine available in the USA but as yet licensed for use in the United Kingdom. Long- 
sleeved shirts and long trousers should be worn which are tucked into boots.  

 
Use of insect repellents and mosquito nets when 
camping may reduce the likelihood of getting tick 
bites. 
 
Ticks should be removed as soon as possible using 
tweezers or a long fingernail. They should not be 
squeezed or pinched as this may increase the risk of 
infection. Regular check of the body for presence of 
ticks is advocated if working for long periods in 
affected areas. 
 
Medical advice should be sought as soon as possible 
if there is any swelling, redness or rash around the 
bite site. The infection readily responds to antibiotics 
if diagnosed early enough; but can affect the nervous 
system and heart if left untreated. During pregnancy 
the organism can cross the placenta to cause 
congenital foetal abnormalities. 
 

3.2.7 Other Tick-Borne Diseases 
Among the many other diseases transmitted by ticks are Rocky Mountain Spotted Fever, Siberian Tick 
Typhus, African and Indian Tick Typhus and Queensland Tick Typhus. Medical treatment should be 
sought if lesions, redness or rash develop at the site of the tick bite. The infections respond to 
antibiotics but no vaccine is available in the UK. 
 
These precautions include the use of insect repellents and the wearing of long sleeves and trousers. If 
sleeping out of doors or camping use a mosquito net treated with DEET or Permethrin, and try to 
sleep on a bed raised off the ground. Ticks may still get through the netting but the insect repellent 
will make this less likely. If a tick does become attached to the skin remove it by dabbing with alcohol 
or applying a lighted match or cigarette. Avoid squeezing the body of the tick. 
 
Bed bugs are similar insects which live in bed frames and cracks in walls. They feed on blood at night 
time. The risk of being bitten can be reduced by moving beds away from the walls and sleeping with 
the light on. 
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3.2.8 Respiratory Infections 
Respiratory infections are amongst the commonest conditions contracted whilst travelling. Re-
circulated air in aeroplanes can facilitate the spread of these infections. Usually they are self- limiting 
and improve with rest and plenty of fluids. However, if symptoms are severe or persistent you should 
seek medical advice.  
 
Tuberculosis may also be associated with travel and transmission may rarely occur in aeroplanes. 
(See separate section on tuberculosis). 
 
Another serious respiratory infection is Legionnaires Disease, a form of pneumonia caused by an 
organism which may be found in poorly maintained water cooling systems of air conditioning units, 
jacuzzis and showers. It responds to antibiotic treatment if diagnosed early enough, but may have 
serious consequences in people who are elderly, debilitated, or suffering from chronic lung disease. 
 
You should consider seeking medical advice if you develop respiratory symptoms or a chest infection 
during a prolonged trip or after returning from overseas. 

3.2.9 Sexually Transmitted Diseases 
The commonest sexually transmitted diseases include gonorrhoea, syphilis, chlamydia infection, 
genital herpes and of course HIV infection leading to AIDS. There is a range of other sexually 
transmitted diseases with a higher incidence abroad, including penicillin resistant syphilis. 
 
A high proportion of HIV infection is contracted abroad by travellers. The only sure way of avoiding 
sexually transmitted disease including HIV infection is to avoid unprotected sex with new partners.  

 
 
Carry and use a condom which 
carries the British Standard of 
quality, a kite mark, or the 
equivalent if you engage in any 
sexual liaison and avoid buying 
local supplies as they may be 
not of the same quality. Condom 
usage will reduce but not 
eliminate the risk of contracting 
sexually transmitted disease. 
 
Use of drugs or excessive 
alcohol can cause individuals to 
take risks which they would not 
normally consider undertaking.  
 
Travellers are advised to avoid 
situations which may lead to 
uninhibited and embarrassing 
situations.  

 
If you have any concerns or worries contact your nearest Sexually Transmitted Disease clinic (STD) 
who will screen and if required treat you confidentially.  Some offer walk-in clinics but it is best to 
check with your local clinic. In the UK numbers can be obtained via Yellow Pages or the local hospital 
switchboard, or your GP. 
 

3.2.10 Trypanosomiasis 
Travellers to parts of rural Africa, especially the game parks, should be aware that the tsetse fly 
carries a parasite causing trypanosomiasis, commonly known as sleeping sickness. A variant also 
occurs in tropical South America, but there is a low risk of infection in travellers. 
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There is no vaccine available and prevention depends on the avoidance of bites by using insect 
repellents, long sleeved shirts, trousers and mosquito nets at night. Tsetse fly bites are painful. If the 
bite area becomes red, swollen or inflamed seek medical help. If untreated, sleeping sickness has a 
high mortality rate. Any high fevers should be fully investigated to exclude other conditions such as 
malaria. 

4 THE JOURNEY TO YOUR DESTINATION 

4.1 Fear of Flying 
Statistically, flying is the safest form of transportation, but it has been estimated that 20% of the 
population are frightened of flying (aerophobia). Flying phobia is not confined to any particular type of 
individual, though it may be linked to other particular anxieties, such as fear of heights, crashing or 
claustrophobia. If you are one of those with this phobia you should discuss this issue with the 
Occupational Health/ Travel Nurse at your travel appointment. 
 
There are various treatments available. Behavioural therapy involves relaxation techniques such as 
meditation or breathing exercises and cognitive therapy conducted by specialist therapist. 
Desensitisation and exposure will involve gradual familiarisation to situations involving flying, such as 
airport visits, cabin simulator and ultimately a flight. Such courses can be arranged by specialised 
units e.g. Aviatours in conjunction with British Airways, Virgin Atlantic and flyingfear.co.uk.  

4.2 Travel Sickness 
Travel sickness is also known as motion sickness and is probably caused by disturbance of the inner 
ear balance. Susceptible people should avoid alcohol for at least 24 hours before travel as this can 
increase sensitivity.  You should eat small frequent meals of non-greasy food to reduce the likelihood 
of travel sickness and you should avoid reading while travelling. 
 
Anti-nausea tablets or skin patches may be taken about 2 hours prior to travel but note that these can 
cause drowsiness, and if so affected you should not drive or operate moving machinery. Some 
individuals are helped by the use of wrist bands which exert pressure over an acupuncture point. 
 
Fixing your eyes on the road ahead when travelling by road may help alleviate the symptoms. 
Whereas on a boat lying down with your eyes closed in the middle of the boat or a low deck will help 
reduce symptoms. However, there are claims that being up on the deck looking at the horizon is best. 
 
If you suffer from motion sickness on the trip inform the people you are travelling with so that they can 
help manage your situation if you became severely ill. 

4.3 Changing Air Pressure During Flights 
Air pressure in the plane cabin decreases as the plane ascends and increases on descent. Individuals 
suffering from colds/sinusitis or who know they experience problems when flying should chew a sweet 
during ascent and descent as swallowing opens up the Eustachian tube which equalises the pressure 
in the ear and eases discomfort. Pinching the nose and blowing out the air gently with the mouth 
closed may help to equalise the pressure. Steam inhalations prior to travel can also help and 
occasionally your doctor may recommend the use of decongestant medication though it may not be 
that effective for this problem. Individuals with an acute ear infection should avoid flying until the 
infection has cleared up. 
 
If you have had any recent surgical operation including laparoscopic procedures, particularly involving 
the chest, abdomen or skull, you should check with your medical practitioner before you fly because 
changes in pressure can cause expansion of air in internal organs and body cavities thus causing 
discomfort, pain and possibly tissue damage. 
 
Serious heart or lung conditions may be worsened by a fall in cabin air pressure so you should seek 
medical advice before travelling if you have such a condition. 
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Leave at least a 24 hour gap between diving and flying unless your undersurface time for a ‘no-stop’ 
dive has been less than 2 hours in which case you can reduce this to 12 hours. You should always 
take the advice of your dive supervisor.  This is because the fall in pressure when you fly can cause 
the release of gases dissolved in body fat into the blood stream which can have serious 
consequences. 

4.4 Blood Circulation and Travel 
On long flights (or any form of travel) it is advisable to move around frequently if possible because 
static position in a seat is likely to increase the risk of deep vein thrombosis (DVT) which may lead to 
pulmonary embolism. If you cannot easily get out of your seat, try exercising your calf muscles by 
treadling your feet i.e. raising and dropping your heels. 

 
There is an increased risk of DVT in 
expectant mothers, smokers, and in 
those taking the oral contraceptive, 
people recuperating from recent surgery, 
and in those with a history of circulation 
or heart disease. 
 
Special shop bought elastic compression 
stockings can help prevent DVT and are 
available from chemists. Individuals who 
have suffered from a previous thrombosis 
or any other serious conditions should 
discuss their condition with their 
consultant/GP.  
 
On occasions anti-coagulant treatment 
may be prescribed to minimise risk of 
thrombosis. Some people may be helped 
by a small dose of aspirin before travel, 
but this should only be taken after 
medical advice. 
 
 
 

Dehydration on flight also may increase risk of DVT. It is important to drink plenty of fluids (but not 
alcohol as this has a dehydrating effect, and may also increase the incidence of air rage!). If you have 
had DVT or any embolism it is important you point this out to Occupational Health at your travel 
appointment. 

4.5 Jet Lag 
The body’s metabolic processes are governed by circadian rhythms controlled by the brain. Flying 
through time zones desynchronises these rhythms and this is known as Jet Lag. Individuals with jet 
lag may suffer from tiredness, depersonalisation, anxiety, irritability, depression and loss of 
concentration; and it may take some days before the internal body clock adjusts to the new time zone. 
Sleep disturbance may also occur, and sufferers may be at high risk of accidents. 
 
 
After crossing time zones it is important if possible to have at least a day to readjust before starting 
work. You should drink plenty of non-alcoholic fluids during your flight. Night sedation, even on 
overnight flights, does not promote good quality sleep and may increase degree of dehydration. 
Sleeping in awkward positions in an airline seat may increase the risk of a deep vein thrombosis. Aim 
to move and walk around on the plane during the course of a long flight with longer duration of 1.5 – 2 
hours. 
 
Some people have tried using Melatonin to overcome jet lag but this drug has not been adequately 
researched and cannot yet be recommended. It is thought to be linked to fertility problems. 
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Flying West is usually less of a problem than flying East. To prepare for time zone changes you may 
wish to consider altering the time you go to bed for a few days prior to travel e.g. if you are flying west 
go to bed and getting up later as you are gaining time in the new time zone. If flying east then go to 
bed and getting up earlier as you would have lost hours during the difference in time zones. It is 
generally accepted that for every hour’s time shift it will take a day to recover. 
 
On arrival at your destination adopt the local hours in the new zone, for meals, sleep and work. Avoid 
daytime napping. Spending time in the sun will assist the body clock to adjust faster. 
 

Short trips 
However, if the trip is only for a day or two it will be best arranging your itinerary according to time in 
your home country as it will take longer to adjust to the jet lag before you leave again. 
 
If you are taking regular prescribed medication you should speak to your own GP about your dosage 
schedule. Similarly this applies to the use of contraceptives due the disruption of the circadian 
rhythms. 

4.6 Pregnancy and Travel 
Most international flights restrict travel in pregnant women after 32 weeks gestation. The time to travel 
is in the mid trimester i.e. between 18- 24 weeks. Domestic flights will allow women to travel up to 36 
weeks but may require a supporting letter from the obstetrician or GP. 

4.7 Travellers with Special Needs 
If you travel overseas as part of your job and have access requirements, it is important that 
you contact the Access Unit who can carry out an assessment of your disability-related needs. 
 
Airline assistance 
You should notify the airline of your needs as soon as possible. The Access Unit Assessment can 
identify these needs and help liaise with travel agents and/or airline booking staff if required. 
 
At the airport 
Airport websites provide information on access arrangements and facilities at the airport. 
Responsibility for providing services at the airport is shared between the airport and the airline. In the 
UK, currently the airport is responsible for passenger services and assistance up to and including the 
check in desk. After you have checked in, the airline is responsible for providing services and 
assistance. 
 
Getting from the check-in desk to the aircraft can be a considerable distance. If you have a mobility 
need that slows your walking speed, or cannot walk great distances, it is a good idea to request 
assistance. A wheelchair or buggy can often be provided. 
 
Assistance dogs 
It is possible to travel to certain places overseas with your assistance dog. 

• The pet passport scheme allows the passage of animals through strictly controlled channels. 
• Check with your assistance dog organisation before booking/arranging any pet passports 
• You need to ensure your dog’s papers are up-to-date 
• You need to check that the country you wish to travel to will accept your dog, and that you can 

return with them without the need for quarantine 
• Make sure that if your dog is on a particular diet, you can travel with the necessary dog food, 

(there may be some restrictions) 
• The airline will need to be informed you are travelling with your dog at the time of booking.  

The dog should be allowed to travel with you in the cabin, however, in some instances the dog 
will need to travel in the hold in an animal crate. 
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Medication: 

• Ensure you have a written record of any regular medications you take 
• Obtain the “generic” name of the medication (you may know it as a brand, which may not be 

available overseas) 
• Check that the medications you are taking with you are not classed as illegal in your 

destination 
• Ensure you have sufficient medication to last for your trip 
• Consult with your own doctor about any vaccines you may need and ensure they do not have 

an adverse effect on your health or medications. 
 
Support worker overseas 
If you have a disability related need that requires human support when abroad, please contact the 
Access Unit in advance so that an assessment can be provided. The cost of the support worker is 
claimed back from the Government’s Access to Work scheme, which is there to provide grants to 
individuals to allow them to do their jobs successfully. 

5 WHEN YOU ARE ABROAD 

5.1 The Environment 

5.1.1  Hot Climates 
Loose fitting, light coloured cotton clothing is essential 
in hot climates. It is important not to expose yourself 
to direct sunlight particularly in the tropics as your skin 
will easily burn within 10 minutes if not protected with 
sun block. A close weave hat should also be worn 
with a wide brim to lessen the effect of hot sun.  
 
You should wear good quality sunglasses to protect 
eyes from glare and ultraviolet radiation. Keep out of 
the sun, which will be at its fiercest, between 11:00 -
15:00 hrs even if the weather is cloudy or there is a 
slight wind. 
 
In hot climates, you sweat to help cool the body down.  
It is important to keep fluid and salt levels up to 
replace the loss from sweating.  
 
Dark coloured urine may indicate dehydration – so 
ensure you drink adequate amounts of fluids 
(preferably non-alcoholic) to replace the fluid loss. 
Remember that alcohol dehydrates. 

 
Over-vigorous exercise is unadvisable in extreme heat leading to heat exhaustion. Individuals can 
feel tiredness, headache, muscle cramps and light-headedness, and in some cases will experience a 
lack of appetite, nausea and vomiting with flu-like symptoms. A small amount of salt and drinks should 
be administered and the individual removed from the sun and heat. 
 
Occasionally heat stroke can occur quite abruptly. The individual develops a hot, dry skin and 
becomes confused and uncoordinated. The body temperature rises rapidly to 40-41º C, and the pulse 
is rapid. This can lead to unconsciousness, convulsions, brain damage and even death. This is a life- 
threatening medical emergency and urgent medical assistance must be sought; but urgent measures 
to cool the person are also critical. Individuals should be cooled by wrapping in damp cloths and using 
fans. Wrapped ice can be applied to groins and armpits. 
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The rates of skin cancer have increased with the depletion of the ozone layer and the fashion of a 
suntan equals a healthy look. Skin damage due to the hot sun is cumulative and resultant skin cancer 
may not appear for a few years. It is advisable to cover up with loose cotton clothing, use a sunscreen 
on exposed areas which should be titanium dioxide-based creams with a minimum of solar protection 
factor (SPF) 25. This should be reapplied every 2-3 hours with sun block on the lips, tips of nose and 
tips of ears and not forgetting your feet if you are wearing open sandals or flip flops. 
 
It is better not to wear shoes made of synthetic material as these may become hot and uncomfortable, 
and lead to sweating and infections of the skin of the feet. Open shoes may be cooler but do not be 
tempted to walk around barefooted on sands/soil because of the risk of parasitic infections such as 
hookworm. Strong walking boots should be worn for walking treks, particularly to reduce the risk of 
snake bites and skin injury. 
 
“Prickly Heat” is an itchy rash which is caused by blockage and inflammation of the sweat glands. 
Loose cool clothing, frequent showers and baths and the application of cool calamine lotion/ lotion 
may help symptoms. If the rash is particularly itchy and calamine had not helped; then use 1% 
hydrocortisone cream for a day or so. Seek medical advice if symptoms persist. Wearing of perfume 
on exposed skin can cause irritation if exposed to prolonged sunlight. 
 

5.1.2 Cold Climates 
In cold climates, it is important to wear well-insulated clothing preferably in layers. It is the insulating 
effect of air trapped between clothing fibres that helps retain the body heat. The head loses a lot of 
heat if not covered up. Therefore, it is advisable to cover your head, ears and hands by wearing a 
suitable hat, ear muffs and insulating gloves. Woollen clothing is especially effective even if wet. 
Gore-tax, silk, parachute silk and other made- made fibres are equally as good and are used in the 
manufacture of cold weather apparel. Anti-glare glasses should be worn when working in snowy areas 
because glare can damage your eyes and exposure to UVA / UVB can cause “snow blindness”. Long 
term exposure to UVA is associated with cataracts. 
 
It is important to keep active to keep your metabolic rate up as this generates heat. Keep time in 
exposed cold areas as short as possible. Frequent hot drinks help to maintain the body’s 
temperature. 
 
Cold conditions can cause hypothermia in which the body’s core temperature drops. Children, elderly 
or those who are sick are more at risk. Alcohol and certain drugs can predispose individuals to 
hypothermia. Symptoms include loss of interest in anything except “getting warm”, inco-ordination, 
stumbling, shivering with the individual becoming restless, aggressive or even violent. Eventually the 
sufferer becomes sleepy and the speech slurs. He/ she loses the sensation of cold; the individual may 
paradoxically try to remove their clothing which may lead to coma and death. 
 
Wet and windy conditions worsen hypothermia. Physical exhaustion results in lethargy and malaise, 
causing a drop in the metabolic rate and heat production. Keep the affected individual as warm as 
possible and protect from winds to prevent further heat loss. Take the individual to hospital if possible. 
 
Frostbite is cause by localised freezing of body tissues which cuts off the blood supply. This is a 
serious condition which may affect deeper tissues and gangrene may occur. Mountaineers and polar 
travellers are at risk from frostbite which usually occurs on face, nose, ear tips, toes and fingers. The 
individual should be taken to a warm place so that the frozen tissues can be thawed out. The affected 
part should be treated gently but thawed out as quickly as possible. Over rapid thawing and 
rewarming will lead to tissue damage which must be avoided by all means. 
 
“Freeze - thaw - freeze again” sequences of events should be avoided. Medical help should be 
obtained. In an emergency the frozen limb may be thawed out rapidly in a water bath of 37º C to 
40ºC. Surgical amputation may eventually be required in extreme cases. 
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5.1.3 High Altitude (> 3,000m or 10,000ft) 
Atmospheric pressure drops with increasing altitude and oxygen levels will become reduced in blood 
and tissues. Above 3,000 metres individuals can develop a condition known as Acute Mountain 
Sickness or Altitude Sickness.  
 
Symptoms include headache, anorexia, nausea, vomiting, irritability, malaise and sleep disturbance. 
Acetazolamide (Diamox) tablets are sometimes used to help prevent some of these symptoms but are 
available only on prescription and are not suitable for everybody. This should be discussed with 
Occupational Health at your first travel risk assessment. 
 
It is important to ascend slowly to allow the body time to adjust. Above 3,000 metres each the 
overnight stop should not be more than 300 metres higher than the previous night’s camp. If 
ascending above 4,000 metres you should take rest days (on which you remain at the same altitude) 
to allow the body time to adjust. Ideally you should take 24 hours rest for every 1,000 metres climbed 
above 4,000 metres. 
 
It is impossible to predict who may be susceptible to altitude sickness as it can affect anyone, though 
individuals with a past history of altitude sickness are likely to develop it again. If you have a pre-
existing medical condition especially affecting your heart, lungs or blood you should consult the 
Occupational Health Department prior to travel. 
 
Another condition associated with altitude is High Altitude Pulmonary Oedema (HAPE). The main 
symptoms are breathlessness (even at rest), rapid breathing, fast heart rate and a cough which is 
initially dry but which may produce frothy sputum.  This is a serious medical emergency and it is 
imperative to get the individual down the mountain as quickly as possible. If there is likely to be a 
delay oxygen may be administered and Nifedipine 20mgs 6hourly may help (this is a prescription only 
medicine and is not suitable for everyone) if there is accompanying expedition doctor. 
 
High Altitude Cerebral Oedema (HACE) is another serious condition associated with high altitude. 
Symptoms include severe headache, poor co-ordination, hallucinations, confusion, coma and death. It 
is vitally important to bring the sufferer down to a lower altitude immediately. 
 
A condition called Chronic Mountain Sickness affects people who live at high altitudes for a period of 
years. This leads to permanent changes in the pulmonary circulation and pulmonary hypertension, 
causing premature death. This is unlikely to be a problem for short-term travellers. 
 
As for any expedition make sure someone knows where you are, what your route is, and when you 
are expected to return or arrive at your destination.  Your life may depend on this: even the fittest 
person may have an accident and even something as minor as a twisted ankle can prevent you going 
any further and can lead to exposure, hypothermia or death.  
 
The golden rule is to consider and cover all probable consequences in your preparations and your risk 
assessment working with the High Risk Team, Safety Team and Occupational Health. 
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5.2 Food and water 

5.2.1 Food 

 
 
Avoid seafood, salads, ice cream, ice, cold buffets, undercooked meat, unpasteurised milk 
and tap water in high risk areas. 
 
To avoid diarrhoea and vomiting you should: 
 

•  Eat only freshly prepared hot food or fruit which you have peeled yourself.  
•  Salads should be avoided as they may be contaminated before or during preparation.  
•  It is best to avoid any food served at room temperature, including raw vegetables.  
•  Milk, cheese, tap water, ice, sauces and dressings may be contaminated as well.  
•  Avoid under-cooked or reheated meat, especially minced meat or chicken, which may harbour 

parasitic worms as well as food poisoning organisms and shell fish, which is particularly 
dangerous as it may filter bacteria and viruses from the sea water (shell fish are sometimes 
referred to as the sea bed’s vacuum cleaner).  

• Milk should always be pasteurised, sterilised or UHT and kept in a sealed container. 
• Be wary of self-service food lines as both the food and serving utensils may be contaminated 

by faecal organisms from the hands of those who have already taken their food. 
• Food poisoning organisms can survive heating up to 50º centigrade and refrigeration to 4º 

centigrade and some can survive in ice cubes even when they are placed in scotch or tequila! 
• While many forms of food poisoning are self-limiting, some can lead to serious illness or even 

fatality (e.g. E coli O157). 
• Remember, too, that you have your part to play in food safety. Wash your hands thoroughly 

with soap and water before handling any food or eating implements prior to your meals. 

5.2.2 Water Purification 
Do not use water directly from the tap in areas where sanitation is poor. Whenever possible use 
bottled water from a recognised, reputable brand (make sure it is sealed) for drinking, cleaning teeth 
and washing any wounds. Be aware that unscrupulous people may bottle tap water and try to pass it 
off as pure bottled water. Carbonated water is unlikely to have been refilled from a tap. 
 
Alternatively a three stage water filter which will sterilise and filter simultaneously (e.g. the Travel Well) 
may be used. Chlorination alone is inadequate for protection against cysts (e.g. giardia and amoeba). 
There are various types of filter available from travel shops and available from the Safety Equipment 
Stores. As a minimum standard they should contain an activated charcoal filter and a silver ion 
steriliser. 
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Water, which had been vigorously boiled for at least 5 minutes, kept in a clean covered container to 
provide a ready safe water supply for the next 12 hours. Avoid all ice in drinks unless you are sure the 
water used to make the ice comes from a non- contaminated water source. 

5.3 Hostile environments and natural disasters 
Some BBC employees may have to travel to areas of unrest or war or natural disasters as part of their 
job. As well as contacting the Occupational Health Department about immunisations, kits and general 
advice before travel - you should contact the High Risk Team and your safety adviser for advice on 
your risk assessment. The team can also help with contacts and local knowledge of your planned 
destination. 
 
Hostile Environment training is a must for travel to such areas with refresher courses every three 
years. The High Risk team will also advise on protective equipment such as flak jackets, helmets and 
life jackets which can be collected or ordered from the BBC Safety Equipment Stores. A degree of 
physical fitness is essential for these travellers to undergo the course and to be able to use the 
recommended protective equipment for travel to inhospitable areas. 
 
The damaged infrastructure in hostile environments (whether due to war or natural disaster) would 
disrupt water and power supplies, communications network, transportation systems and disabling the 
civilian population. Food shortage and unsanitary living conditions results, giving rise to the spread of 
infectious diseases. It may be useful to make contact with the British High Commission, Her Majesty’s 
Forces and UN field staff if you are working in such areas. 

5.3.1 Post Traumatic Stress Disorder 
Rarely individuals who are exposed to violence or a tragedy may find that they feel anxious, irritable 
and suffer from disturbed sleep for longer than expected. Such individuals may develop a condition 
called post-traumatic stress disorder (PTSD). Talking through issues with line manager, colleagues, 
friends and family may help to defuse some of the symptoms but if they persist after three weeks you 
should contact the BBC counselling service for further help or consult your GP for specialist referral. It 
is possible to recover from PTSD with proper medical support and supervision. 

5.4 Accidents and Illness. 
The cost of any treatment required for injury or illness occurring whilst working overseas for the BBC 
will be paid by your employer, with the first £1000 charged to the programme or home department. 
 
Please collect an authorised medical advice and expenses form for your trip. (can be found on 
Gateway) from your manager prior departure. Serious medical emergencies will be managed by 
external support companies who have access to reputable and reliable doctors and clinics all over the 
world. If suitable treatment cannot be arranged locally - they will, after consultation with the BBC, 
arrange to have the patient transferred to the nearest centre with good clinical facilities for medical 
care. If that is not possible the patient is evacuated back to the UK and the care transferred to the 
NHS. The British Embassy or Consulate can also give information about reliable local medical 
facilities, but will not generally recommend any one particular facility. 
 
If you are ill abroad or unsure of what to do with a medical condition please contact the CEGA Medical 
Assistance 24/7 helpline: 

Emergency telephone number: +44 (0)1243  621 055 
Fax number: +44 (0)1243 773169     E-mail: bbc@cegagroup.com  

Remember to check carefully all medical / dental treatment receipts to ensure there are no additional 
items you may be charged for, and keep them for validating against your claims on your return from 
duty tour. For long term business trips general medical care for non-urgent matters is covered by other 
insurance arrangements and details may be obtained from your HR Manager, Line or Business 
Managers. 

http://www.bbc.co.uk/safety/contact/high-risk-contacts.html
mailto:bbc@cegagroup.com
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5.4.1 Medical and Dental treatment overseas 
Any dental or medical treatment which involves injections or surgical procedures should be avoided 
whenever possible in developing countries because equipment and needles may not be properly 
sterilised and may have been used on another person.  There is therefore a risk of transmission of 
blood-borne diseases such as Hepatitis B and HIV.  Hepatitis B is a stable virus, endemic throughout 
the world, but especially common in parts of Asia, China, Africa, and certain other developing 
countries, and it can survive for a week on a needle contaminated with infected blood. 
 
It is important to visit your dentist regularly especially if you are a frequent traveller; six monthly dental 
checks are recommended. It is advisable to have a dental check-up and any necessary treatment in 
the UK prior to travel. 
 
Travellers should inform their dentist when receiving treatment if they are likely to fly or dive in the 
next 2 weeks and routine dental treatment should not be undertaken within 24 hours of proposed 
flying or diving (or even longer if complicated treatment is involved). This is because pressure 
changes can cause pockets of gas trapped beneath fillings or in carious teeth to expand causing pain 
and damage.  
 
It is advisable to carry a small kit of first aid supplies, especially if travelling to remote areas. Wounds 
are more prone to infection in warm, tropical environments. Sterile needles kits are available from the 
BBC travel clinic; however if you require a first aid or trauma pack please contact the BBC Safety 
Equipment Stores on 0208 576 7568 or on internally on extension: 02 67568. 
 
Travellers to developing countries, particularly to remote areas, can be issued with a medication kit for 
emergency use from the Occupational Health Department. This contains broad spectrum antibiotics, 
painkillers, anti-nausea medication and anti-diarrhoea tablets. A doctor’s letter explaining the purpose 
of these packs can be issued with the kit to be shown to custom officials on entering the country that 
the drugs are for personal use during tour of duty. 
 
Medication can often be bought over the counter from chemists in developing countries but the 
contents are often of poor quality and the purity of the contents cannot be guaranteed. Storage and 
transportation may cause spoilage of medications even if obtained from a reputable source. 
 
If you are on regular medication for an ongoing medical condition you should ask your doctor for a 
supply of your medication to last for a couple of weeks longer than the duration of your trip in case 
there is a delay with your return. 

5.4.2 Diarrhoea 
Diarrhoea is the most common ailment associated with travel. Most episodes are mild and self- 
limiting, though some types may be more serious or even life-threatening, particularly for babies and 
young children, the elderly or individuals who are immuno-suppressed or debilitated by serious illness. 
Diarrhoea can strike at any time during or after travel but most commonly starts 5 to 15 days after 
arrival at a new destination. 
 
The most important aspect of treatment is to ensure adequate fluid and electrolyte (salt) replacement 
i.e. oral rehydration. Diaralyte is an effective salt and water replacement preparation in powder or 
tablets should be dissolved in clean/sterile water in accordance with the manufacturer’s instructions. 
Instead of over the counter medication you can make up oral rehydration solution (ORS) from 1 litre of 
clean/ sterilised water, 1 teaspoon of salt to 6 level teaspoons of sugar and stored in the fridge for use 
for the day. 
 
Anti-diarrhoeal medication such as Loperamide (imodium) or Lomotil may be taken but should never 
be given to children. 
 
Medical help should be sought if there is fresh blood in the stool, a persistent high temperature or if 
the diarrhoea persists for more than 3 days (or sooner in babies, children or the elderly), or if there is 
severe abdominal pain and cramping, or reduced urine output. 
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All dairy products must be avoided in diarrhoea cases because they may cause lactose intolerance 
leading to persistence of the diarrhoea. It is best to avoid alcohol to prevent further dehydration 
caused by the diarrhoea. 
 
Occasionally a course of antibiotics may be prescribed but only on medical advice in cases where 
there is blood in the stools or persistence beyond 5 days. The medication packs issued by 
Occupational Health contain a single dose of Ciprofloxacin to be used according to the instructions in 
the pack for acute diarrhoea. However, this is insufficient treatment for the more severe types of 
blood stained diarrhoea for which medical advice should be sought. 
 
Please pay particular attention to personal hygiene if you do get diarrhoea, especially if handling 
babies, young children or preparing food. 

5.4.3 Vomiting 
This may or may not be associated with diarrhoea and is usually self-limiting.   It is treated by avoiding 
all food and drinks, except for regular sips of water or oral rehydration fluid prepared as above (see 
section on diarrhoea).   If it persists beyond 24 hours, and is accompanied by abdominal pain, or if 
there is any blood in the vomit you should seek urgent medical advice. 

5.4.4 Blood Transfusion 
Quality of blood products in some of the developing countries may not reach the stringent testing 
standards of the EU because of inadequate screening and high levels of endemic blood-borne 
infections. Blood and blood products are best avoided in such countries. Fluid loss can be replaced 
with alternative solutions such as Hartmans until the BBC medical assistance provider arranges for 
transfer of patient to a medical facility of established clinical excellence for further care. 
 
The British Embassy may be contacted as an alternative as they may have a list of potential expatriate 
donors. 

5.4.5 Snake bites, Scorpions and Spiders 
Snake bites are rare and most individuals are affected by fear rather than venom. Nevertheless, 
some snakes are dangerous. Snake bites usually occur only if the snake is provoked. Snakes cannot 
hear but are very sensitive to vibration. There are sea snakes, back fanged snakes, elapids (e.g. 
cobras), and vipers (e.g. rattlesnakes and European adders). It is important to wear boots and long 
trousers, as sturdy boots may prevent fangs penetrating. 
 
 

 
 



 

Passport_to_Health_Final_New.doc           29  13 Aug. 14 

© BBC Safety 

Some snakes spit venom from their fang tips into the eyes causing a chemical conjunctivitis, corneal 
ulceration and secondary infections. The eyes should be washed out immediately with copious 
amounts of water and the individual taken to hospital. In most parts of the world local people will know 
which snakes are dangerous and what the local risks are. Always try to get local competent advice. 
 
First Aid for Snake Bites 
After receiving a snake bite, it is important that hospital treatment is received. 
 

1. Most importantly, reassure the patient. 
2. Place a clean dressing over the area. 
3. Do not interfere with the wound. 
4. Keep the person as still and as quiet as possible. 
5. Immobilise the whole bitten limb with a splint, supporting with a sling.  
6. Do not apply a tourniquet. 
7. Give pain relief and transport to the nearest hospital immediately. 
8. Do not attempt to pick up the snake unless it is dead. 

 
Anti-venom should only be administered by a doctor or specifically trained individual as it can cause 
more damage if incorrectly administered. 
 
Scorpions carry a venomous sting in their tail which can occasionally cause fatality. They may be 
found in urban areas, even indoors. In areas where scorpions are found you should avoid walking 
without shoes and shake out your shoes before putting them on. Always use a torch when searching 
for items in dark cupboards. If you are stung you should seek urgent medical advice at the nearest 
hospital. 
 
Scorpion stings causes pain, tingling and burning at the puncture site. The symptoms may seem mild 
but the individual may follow with a severe allergic reaction experiencing numbness, blurred vision, 
difficulty with swallowing and breathing and may even result in death 
 
First Aid Treatment for Scorpion stings 

1. Wash the bitten area with plenty of soap and clean water. 
2. Cool the area down with running water or ice cubes if available.  
3. Do not interfere with the wound. 
4. Cover with a clean dressing and move immediately to hospital for treatment and anti-venom 

therapy if available. 
 
Venomous spiders are found in many parts of the world e.g. the black widow spider in North America 
and the funnel web spider in Australia. The toxin can cause painful local skin injury and in some 
cases neurological damage. Anti-venom serum may be available: if bitten seek hospital treatment. 
 

5.5 Activities 

5.5.1 Driving 
When driving in another country you must be aware of any differences in the “rules of the road” and of 
course take particular care if, as is most likely, you are driving on the other side of the road. Road 
accidents are one of the main causes of death and serious injury in travellers. Always drive carefully 
and take heed of speed limits and road signs.  
 
Note that other road users may not be as considerate as you may expect; and be wary of cyclists, 
mopeds, pedestrians and animals (e.g. horses, donkeys, mules and oxen) which you may find on the 
road. 
 
Before starting to drive familiarise yourself with the vehicle and note where the controls are 
(headlights, indicators, horn, windscreen wipers etc.). Try to ensure that the car is roadworthy and 
check the state of the tyres, brakes, lights and seat belts. For long journeys carry with you a spare 
tyre, safety triangle, a first aid kit and a good torch. 



 

Passport_to_Health_Final_New.doc           30  13 Aug. 14 

© BBC Safety 

 
 
Note that there may be no MOT equivalent overseas.  If possible hire from a well-known international 
company and make a note of any telephone number which can be called for help in the event of an 
accident or breakdown. Always take out fully comprehensive insurance cover for accidents. Plan 
your journey in advance using good maps and local advice. GPRS Sat Nav may be available in some 
vehicles, but it is always best to check out your route based on local knowledge. 
 
If driving aboard inform your local colleagues of the route you will be taking and keep in touch at 
regular intervals via your mobile or SAT phone. Ring them if you are delayed on the way and when 
you arrive at your destination.  
 

 
 
As at home, do not drive if you are fatigued, jet lagged, or under the influence of alcohol or 
medications causing drowsiness. If you feel tired when driving you should stop and if necessary 
check into a hotel for an overnight stay and complete your journey the next day. 
 
If you are involved in an accident you should report it to the local police even if nobody is hurt. Be 
aware that other road users may be uninsured. 
 
Take care when driving at night and do not stop for anybody except a policeman as in some countries 
motorists are at risk of being attacked or robbed. 
 

5.5.2 Swimming 
Water may be infected with bacteria, viruses or parasites so it is safer not to swim or paddle in water 
that is not recognised as an area safe for swimming. Infections can be picked up while swimming in 
water contaminated by sewage e.g. Hepatitis A, gastro-enteritis, ear, nose and throat as well as skin 
infections 
 
Rivers and fresh water lakes should be avoided in the tropics because of the risk of schistosomiasis 
(Bilharzia).This is a parasite which can invade organs such as the liver, bowel or bladder. 
 
Inland waters all over the world (including the UK) carry the risk of leptospirosis (Weil’s disease). Rats 
and sometimes cattle harbour the disease. Transmission of disease occurs when damaged skin or 
mucous membranes come into contact with infected animal urine. 
 
Protective galoshes /rubber boots should be worn if working on river banks, waterways or muddy farm 
lands. Medical help should be sought immediately if a temperature or flu-like symptoms develop. 
 
Check local information about tides, currents and pollution if you plan to sea bathe. Enquiries about 
venomous fish, jelly fish, sea urchins, sea snakes and sharks should also be made. 
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Emergency first aid to a jelly fish sting is to apply copious amounts of vinegar (5% acetic acid) on the 
sting area after removing the tentacles. In some high risk areas antivenom sera by the medical 
authorities may be available and should be administered at the nearest hospital if needed. Hot water 
(as hot as the patient can stand) should be applied to fish stings and barbed sea urchin stings.  
 
Cuts and grazes on rocks/coral can easily become septic. These should be cleaned and suitable 
dressings applied. If they do not heal quickly seek medical advice an update your anti-Tetanus if you 
are no longer in date. 
 
Never dive into unknown waters, including a swimming pool you are not familiar with. Remember the 
Australian expression, “feet first, first time”.  Many individuals have been paralysed by diving into 
shallow waters. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5.5.3 Sporting Activities 
Sporting activities are one of the commonest causes of injury amongst travellers, second only to road 
traffic accidents. You should take care with any such activities especially if you are not accustomed to 
regular physical activity.  Note that safety standards in some countries may not be as rigorous as they 
are at home. 
 
The use of alcohol and drugs may increase the risk of accidents as individuals may be tempted to take 
risks as a result of “Dutch courage”. You should avoid excessive physical activity if fatigued, jet 
lagged, or unwell. Be careful of side effects of any medication you may be taking e.g. the anti- 
malarial Mefloquine (Lariam) which may cause disorientation especially when diving. Never exercise 
in extreme heat as this may lead to heat stroke. 
 
When swimming -beware of strong currents and never swim under the influence of alcohol or drugs. 
Never dive into unknown waters: many individuals have suffered severe spinal injuries and have been 
paralysed for life as a result of diving into shallow water. Pregnant women should avoid water skiing 
(there is a potential risk of vaginal injury) and scuba diving. 
 
Whenever possible avoid contact sports in areas with a high incidence of HIV infection as the virus 
has been shown to be transmitted in individuals sustaining skin injury during sports. 
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6 ON RETURN AND USEFUL INFORMATION 
 

• Report to your line manager any illness or injury sustained abroad as you may require a 
referral to the Occupational Health Department. This informs the BBC where our staff are at 
most risk, and to use the information for subsequent advice, education, training and support. 
Some diseases or injuries are legally reportable to the Health & Safety Executive or the 
Department of Health. 

 
• Medication Kits and First Aid supplies should be returned if on loan. 

 
• Always remind your General Practitioner of the countries that you have visited as well giving 

your doctor information of any vaccination updates. 
 

• Patients may be referred to be seen within 24 hours as emergencies. Travellers who have 
returned from the tropics and are unwell, with fever or bloody diarrhoea, can self-refer and 
attend the walk-in emergency clinic at the Hospital for Tropical Diseases without an 
appointment. The clinic is open between 9 am and 4 pm Monday to Friday to: 

 
Hospital for Tropical Diseases 
Mortimer Market, Capper Street, off Tottenham Court Road, London WC1E 6JB 
Telephone: 020 3456 7890 or 020 3456 7891 
Fax: 020 7388 7645 
Website: http://www.uclh.org/OurServices/OurHospitals/htd/Pages/Home.aspx 
 
Or out of hours (after 4 pm) or at weekends and/ or bank holidays go to: 
 
A&E Reception, 
University College London Hospital 
235 Euston Road, 
London, NW1 2BU 
Telephone: 020 3456 7890 or 0845 155 5000 
Website: http://www.uclh.org/OurServices/OurHospitals/UCH/Pages/Home.aspx 
 
 

 

http://www.uclh.org/OurServices/OurHospitals/htd/Pages/Home.aspx
http://www.uclh.org/OurServices/OurHospitals/UCH/Pages/Home.aspx
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7 APPENDIX 

7.1 BBC Useful Contacts and Links: 
CEGA Emergency Medical Advice and Evacuation Service 

Helpline  Emergency Number:  + 44 (0) 1243 621 055         

   Fax:    + 44 (0) 1243 773 169 

   Email:  bbc@cegagroup.com 

 Please contact the Insurance team if you have any queries. 

Workplace Options:  BBC Employee Assistance Programme  (Confidential Counselling) 

Helpline                                  Freephone: 0800 042 0140                                                                     
From outside UK: +44 (0)208 987 6550 
MINICOM: 0208 987 6574 

 Email: assistance@workplaceoptions.com 

Workplace Options website 
 

Web page: www.workplaceoptions.com 
Username: BBC 
Password: employee 

BBC HR Direct Occupational Health (Capita):  

Travel Clinic 0800 082 8080 / +44 (0)203 008 9013 

 Email: hr@bbchrdirect.co.uk                               

Disability Access Unit 0800 082 8080  / +44 (0)203 008 9013 

 Email: access.team@bbchrdirect.co.uk 

     Safety Advice Line:           Office Hours:  9am - 6pm    Mon - Fri 
Help - Office Hours Internal: 0464      External: +44 (0) 370 411 0464  

Email:ask.al@bbc.co.uk  

Help - Out of Hours Please call the Duty FM at TVC on (0208 57) 64651  
They will connect you to the on-call (24hr) Safety Advisor. 

myRisks Information  
(H&S policy & guidance) 

BBC Health, Safety and Security guidance and Forms. 
Intranet: http://www.bbc.co.uk/safety/resources/forms-and-
documents.html  

BBC Safety, High Risk Team 

High Risk Team contact Email: High Risk Team 
BBC High Risk & Hostile 
Environment pages &  
TRIS Travel Risk 
Intelligence website.  
(these links only work via 
Gateway) 

Hostile Environment Country Pages: Hostile Environment Country 
pages (BBC Gateway users only) 
 
TRIS pages (links for each country from the table above) provide 
detailed information for each country.  You can view and print country 
specific information such as: crime & safety reports; lists of 
vaccinations, CEGA Medical pre-deployments reports; embassies; 
conflict & kidnap zone advice. 

mailto:bbc@cegagroup.com
http://explore.gateway.bbc.co.uk/buybookorder/bbo/insurance/contacts.aspx
mailto:assistance@workplaceoptions.com
http://www.workplaceoptions.co.uk/
https://ear.powerflexweb.com/result.php?username=bbc&password=employee&id=999&code=ear
mailto:hr@bbchrdirect.co.uk
mailto:access.team@bbchrdirect.co.uk
mailto:ask.al@bbc.co.uk
http://www.bbc.co.uk/safety/resources/forms-and-documents.html
http://www.bbc.co.uk/safety/resources/forms-and-documents.html
mailto:dlohsshghrsk99@bbc.co.uk
http://teamsites.gateway.bbc.co.uk/people/safety/myrisks-info/SitePages/he-country-pages.aspx
http://teamsites.gateway.bbc.co.uk/people/safety/myrisks-info/SitePages/he-country-pages.aspx
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7.2 External Useful Contacts & Links: 

Useful links 

Hospital for Tropical 
Diseases 

http://www.thehtd.org/Emergencies.aspx 

Hospital for Tropical Diseases,  Mortimer Market, Capper Street, off 
Tottenham Court Road, London WC1E 6JB 

The Hospital for Tropical Diseases emergency clinic is open between 9 am 
and 4.00 pm Monday to Friday.  

If you need to attend the emergency clinic out of working hours you should 
go to the Accident & Emergency Department at University College London 
Hospital, which is situated on the corner of 235 Euston Road and Gower 
Street, NW1 2BU   

Disabled Persons 
Transport Advisory 
Committee - Travel advice 
and information for 
disabled travellers: 

The Disabled Persons Transport Advisory Committee (DPTAC) is an 
independent body advising Government on the transport needs of disabled 
people. Their Policy - Making transport more accessible to all contains 
useful information on all modes of public transport, how to make a 
complaint and where to go for more information. 

NHS Choices 
 

Information on the European Health Insurance Card (EHIC) and healthcare 
abroad.  Website: NHS Choices 

Fit for Travel (NHS) 
 

Health information for people travelling abroad from the UK, provided by 
NHS Scotland.  Website: www.fitfortravel.nhs.uk 

Foreign Office: Travel 
Advice 
 

Government information on all aspects of travelling, including potential 
danger areas, laws and customs abroad, and who to contact in case of 
trouble. Website: www.fco.gov.uk/en/travel-and-living-abroad/ 

National Travel Health 
Network & Centre 

Promotes clinical standards in travel medicine. Site includes details of 
infections and vaccinations. Website: www.nathnac.org 

World Health 
Organisation: 
International travel and 
Health & Disease outbreak 
news. 
 

Learn about the risks to which travellers are exposed and the precautions 
needed to protect their health. The information is intended for medical 
professionals. Website: www.who.int/ith 

Up-to-date details of the most recent disease outbreaks and where they 
happened.  Website:  www.who.int/csr/don/en/ 

 

 

 

  

http://www.thehtd.org/Emergencies.aspx
https://www.gov.uk/government/organisations/disabled-persons-transport-advisory-committee
https://www.gov.uk/government/policies/making-transport-more-accessible-to-all
http://www.nhs.uk/NHSEngland/Healthcareabroad/Pages/Healthcareabroad.aspx
http://www.fitfortravel.nhs.uk/
http://www.fco.gov.uk/en/travel-and-living-abroad/
http://www.nathnac.org/
http://www.who.int/ith
http://www.who.int/csr/don/en/
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