INTERNATIONAL TRAVEL

(Latin America, Asia, Africa)

Please visit www.cdc.gov for more specific information regarding overseas travel.

IMMUNIZATIONS:

Your child should receive all childhood vaccinations as recommended by the American Academy of Pediatrics and ACIP.

Other immunizations recommended for travel: Most of these vaccines are available in our clinic unless specified:

1. MMR: For infants 6 mo to less than 1 year, an extra dose of MMR is recommended if traveling to countries with high incidence of Measles/Mumps/Rubella. Remember, your child would still require MMR at 1 year and 4 years as is required for entry to school in Texas. 

2. Rotavirus : For families with infants anticipating travel to areas where Rotavirus gastroenteritis is prevalent, should initiate the vaccination against Rotavirus at 6 weeks of age and complete the three dose series by 14 weeks of age (each dose is 4 weeks apart.)

3. Flu vaccine: Flu is prevalent year round in tropical countries and if your child (>6 months old) has not received a Flu vaccine in this current year, plan on receiving a dose at least 2 weeks before travel.

4. Meningococcal vaccine: If visiting an area where Meningococcal meningitis is prevalent, initiate the vaccination at 2 years of age. If traveling to Saudi Arabia for Hajj pilgrimage, this vaccination is required. 

5. Hepatitis A: For children one and older, two doses of Hepatitis A are recommended for travel to areas where Hep A is endemic. The two doses are given 6 months apart. 

6. Typhoid: If traveling to areas where there is a potential for exposure to contaminated food or drink, vaccination against Typhoid is recommended. 

We don’t carry this vaccine but you can obtain it from the local Health Department. 

For kids 2-6 years: Injectable killed vaccination given 2 weeks before travel, repeat every 2 years

For kids >6 years: Live oral vaccine can be given. Four doses, two days apart are given as a capsule. The forth dose should be given 1 week before travel. Booster required every 5 years.

7. Japanese Encephalitis: Recommended for certain rural areas of Asia. 

Need to go to a special travel clinic for this vaccine. 

8. Yellow Fever: Required for certain areas of Latin America and Africa. Please check cdc.gov for additional information. This vaccine is only given at approved health clinics.

9. Rabies: For international travelers who are likely to come in contact with animals in parts of the world where rabies is common. 

This vaccine is available at the Health Department.

MALARIA PREVENTION: 

No vaccine is currently available. All travelers to malaria-endemic areas should be advised that taking an appropriate drug regimen and using antimosquito measures would help prevent malaria. Travelers should be aware that no method can protect completely against the risk for contracting malaria. 

Personal protection methods- Insect repellants with up to 50% DEET, protective clothing, bed nets and avoiding exposure to mosquitoes between dusk and dawn. 

Medications- The choice of medication is based on destination, medical history, side effects of the medications, and age of the patient. Please check http://wwwn.cdc.gov/travel/yellowBookCh4-Malaria.aspx before you plan a trip to a Malaria endemic area. 

TRAVEL TO AREAS WHERE THERE IS NO CHLOROQUINE RESISTNAT MALARIA:
CHLOROQUINE (lariago-ds) - Begin medicine 1-2 weeks before travel, continue taking the drug once a week (on the same day of the week) and then for 4 weeks after leaving the malarious area.

Side effects: Nausea, vomiting, abdominal discomfort, headache, blurred vision, sleep disturbance, itching. 

TRAVEL TO AREAS WHERE THERE IS CHLOROQUINE RESISTANT MALARIA:

The two most common medications used in children are:

MEFLOQUINE (Lariam): Begin medicine 1-2 weeks before travel to malarious areas, continue to take the medicine once a week (on the same day of the week) and for 4 weeks after leaving the malarious area. Mefloquine can be used in infants and children.

Side effects: Rarely can cause psychoses, seizures, depression, anxiety, hallucinations, nightmares, headache, dizziness, visual and GI disturbance. On occasion, neuropsychiatric symptoms can persist even after medication has been stopped. This medicine should not be taken in persons with active or recent history of depression, anxiety disorder, psychosis, schizophrenia, seizures, cardiac conduction abnormalities. 

MALARONE: Begin medicine 1-2 days prior to travel and needs to be taken daily at the same time each day. Continue medicine for 7 days after leaving malarious area. Malarone can be used in kids > 5kg (11 lbs)

Side effects: abdominal pain, nausea, vomiting, and headache. 

OTHER MEDICATIONS: Doxycycline (>8 yrs of age), Primaquine

FOR MORE INFORMATION SEE: http://www.cdc.gov/malaria
TRAVELER’S DIARRHEA:

Despite following food and water rules, a number of people develop diarrhea while traveling abroad. Most cases of Traveler’s diarrhea are caused by bacterial pathogens. 

We will give you a prescription of antibiotic to be taken if your child is

· 1 year of age, has watery diarrhea for more than 24 hours after travel overseas with NO BLOOD IN STOOL and FEVER < 102

The medication is Azithromycin 10 mg/kg/day for 2 days.

If they are allergic to Azithromycin, Cefixime or Trimethoprim-Sulfa will be substituted. 

Please take a WHO recommended oral rehydration solution with you to prevent dehydration from Traveler’s diarrhea. 

Seek medical advise if your child is younger that 1 year, not voided for 8 hours or more, has blood in stool, has fever >102, diarrhea persists for more than 3-4 days. 

