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Scientific advances – Fever in travelers returning from malaria-endemic areas: don’t 
look for malaria only. Siikamäki HM, et al. Journal of Travel Medicine. 2011 Jul-
Aug;18(4):239-44. 

Scientific advances – Travel-related imported infections in Europe, EuroTravNet 2009. 
Odolini S, et al. Clinical Microbiology and Infection. 2011 Jun 10;	   doi: 10.1111/j.1469-
0691.2011.03596.x. 

Scientific advances – Rabies postexposure prophylaxis in a UK travel clinic: ten years' 
experience. Wijaya L, et al. Journal of Travel Medicine. 2011 Jul-Aug;18(4):257-61. 

Scientific advances – Fatal acute melioidosis in a tourist returning from Martinique 
Island, November 2010. Gétaz L, et al. Euro Surveillance. 2011 Jan 6;16(1):pii:19758. 

AND – Melioidosis acquired by traveler to Nigeria. Salam AP, et al. Emerging Infectious 
Diseases. 2011 Jul;17(7):1296-8. 
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Scientific advances 

Fever in travelers returning from malaria-endemic areas: don’t look 
for malaria only. 

Siikamäki HM, Kivelä PS, Sipilä PN, Kettunen A, Kainulainen MK, 
Ollgren JP, Kantele A. 

Journal of Travel Medicine  2011 Jul-Aug; 18(4): 239–44. 

Summary: 
This retrospective study describes 462 adults who presented at a Finnish 
tertiary hospital with fever following travel to malaria-endemic areas (sub-
Saharan Africa 42%). The most common groups of diagnoses were 
acute diarrheal disease (27%), systemic febrile illness (21%; including 
malaria 4%, septicaemia 4% and dengue fever 3%), and respiratory 
illness (15%). Potentially life-threatening disease was diagnosed in 26% 
of the patients. A new HIV diagnosis was established in 1% of the cases. 
Forty-five patients (10%) had more than one diagnosis. 
 
Link to the article:  http://www.ncbi.nlm.nih.gov/pubmed/21722234 
 
Public Health significance: 
Although likely biased towards complicated and unusual cases, this 
study highlights the diversity of diagnoses in febrile tavellers with 
exposure in malaria-endemic areas. The high proportion of patients with 
more than one diagnosis implicates the importance of careful 
diagnostics. Moreover, blood cultures and HIV tests should be 
considered in febrile travellers. 
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Scientific advances 

Travel-related imported infections in Europe, EuroTravNet 2009. 

Odolini S, Parola P, Gkrania-Klotsas E, Caumes E, Schlagenhauf P, 
López-Vélez R, Burchard GD, Santos-O'Connor F, Weld L, von 
Sonnenburg F, Field V, de Vries P, Jensenius M, Loutan L, Castelli F. 

Clinical Microbiology and Infection  2011 Jun 10; doi: 10.1111/j.1469-
0691.2011.03596.x. [Epub ahead of print]. 

Summary: 
This study presents data on 6,392 ill travellers who presented during 
2009 to EuroTravNet clinics across Western Europe (Germany 35%, 
France 17%, UK 16%). Patients comprised tourists (45%), 
missionary/aid/volunteer workers (20%), and immigrants visiting friends 
and relatives (13%). Compared to cases seen in 2008, pandemic A 
(H1N1) influenza, tuberculosis and dengue were more commonly 
reported. The numbers of malaria and chikungunya cases were also 
increased, although not significantly. Only 2 deaths were reported 
(visceral leishmaniasis and septicemia). 
 
Link to the article:  http://www.ncbi.nlm.nih.gov/pubmed/21848975 
 
Public Health significance: 
This most comprehensive study of travel-related illness in Europe in 
2009 highlights the potential risk for the introduction of mosquito-borne 
diseases, including malaria, dengue and chikungunya, into Europe, 
where competent vectors are present. Since the study did not include 
patients who died abroad or at other types of clinics, the travel-related 
mortality burden may be underestimated. 
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Scientific advances 
 
Rabies postexposure prophylaxis in a UK travel clinic: ten years' 
experience. 
 
Wijaya L, Ford L, Lalloo D. 
 
Journal of Travel Medicine  2011 Jul-Aug; 18(4): 257-61. 
 
Summary: 
This retrospective study outgoing from a large travel medicine centre in 
the UK presents data on 139 persons treated in 2000-2009 for possible 
rabies exposure abroad. Most patients were bitten on lower limbs (48%) 
or hands (19%), and typically by dogs (50%) or cats (23%). The most 
common countries of exposure were Thailand (22%) and Turkey (22%). 
Most patients had initiated rabies post-exposure prophylaxis (PEP) with 
vaccine while overseas, but only occasionally in conjunction with rabies 
immunoglobulin (RIG) although many cases fulfilled international criteria 
for this treatment. Only a handful of patients received RIG after return to 
the UK, mainly because of delayed presentation (i.e. >7 days after 
initiation of PEP). 
 
Link to the article:  http://www.ncbi.nlm.nih.gov/pubmed/21722237 
 
Public Health significance: 
Most exposed travellers do not receive RIG abroad, even when it would 
have been appropriate. In view of the scarcity of RIG, travellers to 
endemic countries need to be aware of the risks of animal bites, consider 
preexposure immunization, and present early for PEP. 
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Scientific advances 

Fatal acute melioidosis in a tourist returning from Martinique Island, 
November 2010. 

Gétaz L, Abbas M, Loutan L, Schrenzel J, Iten A, Simon F, Decosterd A, 
Studer R, Sudre P, Michel Y, Merlani P, Emonet S. 

Euro surveillance  2011 Jan 6; 16(1). pii:19758. 

Link to the article:  http://www.ncbi.nlm.nih.gov/pubmed/21223835 
 
AND 

Melioidosis acquired by traveler to Nigeria. 

Salam AP, Khan N, Malnick H, Kenna DT, Dance DA, Klein JL. 

Emerging Infectious Diseases  2011 Jul; 17(7): 1297–8. 

Link to the article:  http://www.ncbi.nlm.nih.gov/pubmed/21762592 
 
Summary: 
These two reports describe European travellers with melioidosis, a rarely 
imported and life-threatening bacterial disease endemic to many parts of 
the tropics, in particular SE Asia and the Indian subcontinent. The first 
case was seen in a previously healthy Swiss male traveller to Martinique 
who presented with septicemia and necrotizing pneumonia, and died two 
days later despite intravenous therapy with high doses of 
imipenem/cilastatin and intensive care. The second case was diagnosed 
in a female diabetic UK traveller to Nigeria who presented with symptoms 
of septicemia. She was treated with meropenem and survived. 
 
Public Health significance: 
These two cases underline that clinicians evaluating acutely and severely 
ill travellers from the tropics, even in the absence of travel to traditional 
disease-endemic countries, should consider the possibility of melioidosis 
and institute empiric treatment with an appropriate antibiotic, e.g. a 
carbapenem. 
 


