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Get a plan in 
place: PHD,ID, 

ED
Ask about travel

Protect yourself  
and others

Get a history

CBC, blood 
cultures x 2, 

CMP, malaria 
smear/RDT  x 3

Get help

There are 6 simple steps that anyone can to do improve outcomes for post-travel 
patients.  You don’t need to be a tropical medicine expert to be an effective advocate for 
these patients. Planning is key. You need to reach out beyond your own clinic and 
identify the various stakeholders (e.g. the health department contacts, infectious 
disease specialists you can consult with and refer patients to, emergency room  staff). 
You need to get a team in place with appropriate contact phone numbers especially in 
the off-hours. We have the backline number for an ED coordinating nurse – I always call 
them  in advance of sending a patient to the ED explaining what my concerns are (often 
includes malaria) and what I would like done. Always send your notes along with the 
patient. 
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What is 
common?

What is less 
common but 

possibly 
catastrophic?

You likely already have some idea of what is common based on your current or past 
experience. Things like viral respiratory infections including influenza, traveler’s diarrhea 
and insect bites or skin infections.  There is a list of possibly catastrophic illnesses that 
you do need to familiarize yourself with.
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If you don’t do anything else for your patients – always ask about this. Most clinicians in 
most settings do not do it and yet, the number of travelers have significantly increased 
over the last few decades. It is imperative certainly in any febrile patient. 
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No, you can’t learn everything from just “looking it up in the Yellow Book.” That being 
said, realizing what you don’t know is always a good place to start. Being over-confident 
and assuming someone isn’t at risk is way more problematic.
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The late Dr. Alan Magill, Gates Foundation Director of Malaria and former president of 
ISTM, always said the first thing he did when he encountered a post-travel patient was 
to try and determine if there was a risk to him. If it’s a risk for him, it may also be a 
serious risk to your co-workers or even the entire community.  The worst of these would 
be the viral hemorrhagic fevers such as Ebola, Avian influenza , Middle Eastern 
respiratory syndrome.
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While it is true that some clinicians will need more extensive equipment and high tech 
containment areas for certain problems, many health care professionals don’t take 
advantage of the personal protective equipment they do have such as masks – do not 
hesitate to use them for yourself as well as your patient.  Try to contact any concerning 
patients in advance of their arrival to the clinic so you can prepare at least somewhat in 
advance.
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Anyone can get a basic history, what places did you visit? When did you leave and when 
did you get back? What did you do there? What was the purpose of your trip? What 
type of accommodations did you have? The more detail the better. 
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Conditions such as these are your “Do Not Miss” public health concerns that require an 
immediate response – do not hesitate to ask your health department for assistance. 



These are 3 concerns that are fairly common among travelers and need immediate 
attention. All of these can have a catastrophic outcome – that can almost always be 
prevented.



Of course, these are signs of critical illness that require appropriate same day referral, 
often to a critical care unit. Don’t be dismissive of fever and rash even if the person does 
not appear particularly ill at the moment. Rickettsial infections can be life-threatening if 
left untreated and doxycycline is usually the drug of choice. Other illnesses may have 
significant public health risks such as measles or chickenpox.
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Battieau et al, Fever After a Stay in the Tropics

FEVER in a traveler is malaria until proven otherwise

Health care providers have a big issue with dismissing potentially very serious conditions 
because their knowledge is limited and they assume the illness is benign. FEVER in a 
traveler is malaria until proven otherwise.
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You have to follow-up on your labs that day, especially malaria screens. Next day review 
is unacceptable as overwhelming parasitemia can occur within hours. Use the CDC 
hotline when you have a positive result. I strongly recommend calling them in every 
instance even with good infectious disease clinicians involved – sometimes tropical 
medicine is not their focus. Moreover, ID specialists tend not to be available in the 
emergency department and those clinicians may have very little knowledge of malaria.  
IV Artesunate is only available in certain CDC quarantine centers. Other drugs are not 
appropriate for severe malaria which includes parasitemia levels of greater than or 
equal to 5%. As a general rule recommend acetaminophen as appropriate to post-travel 
patients with fever and avoid salicylates and NSAIDs due to a theoretical risk of severe 
(i.e. hemorrhagic dengue). 
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Screen for  travel!Screen

Get help – PHD, ID, EDGet

Know what you don’t knowKnow

Get a comprehensive historyGet

Do a thorough examDo

Consider incubation periodsConsider

Use the order setUse

Be a patient advocateBe
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This is still a wonderful article and I highly recommend it. They did a beautiful job of 
putting together very useful, comprehensive summary tables. 
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