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president’s message

I

t is a pleasure to share with
you what has been going on in
our Society ever since we last
met in Québec earlier this year.
Preparations for our next international
conference are now well on the way
for May 2017. With Barcelona as
the next site for our international
conference, I am confident we will
attract you all back to yet another
exciting meeting. For those who
cannot wait until 2017, the year
2016 offers three other events.
Our Society’s regional meeting will
take place in September 2016 in
the beautiful city of Port Elizabeth
in South Africa, close to famous
national parks and the Garden Route
of the Cape. Given that Africa is a
major destination continent, the
theme “Africa — the boiling point” is
poised to provide relevant exposure
and information for us working or
interested in the travel medicine field.
In addition to the Regional ISTM
conference in South Africa, the Asia
Pacific Society is organizing their
conference in Kathmandu, Nepal, in
March 2016. The destination Nepal
lends itself to learning more about
high altitude medicine — not only
learn, but also experience a postconference trek in high altitude!
In June 2016, the North European
Conference of Travel Medicine will

take place in London. Nobody needs
convincing that London is a city
worth visiting! We are also planning to
present the ISTM Certificate in Travel
Health™ examination in both Nepal and
England.

emerging traveler-sending countries
on our committees, interest groups, as
speakers, and in our research.

In the background, many committees
and interest groups are pursuing
their specific interests and duties.
You can appreciate that we are an
active society continuously working
on improving membership benefits. I
just returned from a visit to the ISTM
office in Atlanta and was impressed by
the dedication and hard work of the
ISTM office staff, without whom all
these activities would not be possible!

A grant towards the South Africa
Society of Travel Medicine to cover the
expenses for speakers and delegates
from African countries beyond
South Africa for the Regional ISTM
conference in Port Elizabeth, South
Africa, in 2016.

I would like to zoom into the activities
of the “Close the Gap” Taskforce.
During our last Executive Board
meeting, this taskforce was endorsed
to address the remaining gaps in
travel medicine: the gap between
the way travel medicine is practiced,
taught and presented at conferences
(Western travelers to developing
countries) versus the reality that
outbound travel from emerging
markets and developing countries
have overtaken that from Western
countries. We need to become
more inclusive, which also means
more representation from these

“We need to become more
inclusive...”
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I am thrilled to announce that in this
context the Executive Board has
approved two grants:

A research award specifically to
address gaps in research related to
travel-related issues for travelers from
emerging markets and low-to-middle
income countries. Researchers from
developing countries and emerging
markets are strongly encouraged
to use this opportunity to apply for
research grants!
Additionally, the Executive Board
has approved special discounted
examination fees to encourage those
from resource-poor countries to sit for
the exam and
participate
in the ISTM
Professional
Development
program.
Annelies
Wilder-Smith
ISTM
President

Editor’s
note

I

have a motley heap of yet-toread books on my desk, with
a penchant toward adventure
narrative, particularly on places
I’m about to travel to. On my
upcoming trip, I will be working as a
ship medical officer in the Caribbean.
So I am delving though Eric Larson’s
Dead Wake: The Last Crossing of the
Lusitania, the ill-fated 1915 Atlantic
crossing of the Cunard luxury ocean
liner, which was torpedoed by a
German U-boat. I’m also delving into
what seems to be a constant traveling
companion, latest Joe Nesbo thriller,
translated into 40 languages.
Books it seems, real ones with actual
paper, still have a place in my travels,
especially in the outer reaches—
Haiti, Patagonia’s Futalafu, Everest
Base Camp — where power is not
readily accessible for an electronic
reader and the solar chargers offer
just enough juice to keep my phone
powered. Years ago, my Kindle got
smashed in my pack half way up the
Shira Route up Kilimanjaro.
Among my favorite books of the year,
albeit to outworldly lands, are Andy
Weir’s self-published engineering
marvel The Martian, which I read
in Mexico, and Ernest Cline’s pageturning techno-thriller Ready Player
One, which I randomly grabbed in
an airport headed to CISTM14 in
Québec City.

editor’s note continued on page 5 >>
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Secretary-Treasurer’s

in memoriam

report

fiscal year on 30 June 2014 showed
Net Assets of USD 2.71 M. Net assets
at the end of the 2014 fiscal year on
June 30, 2014 were USD 2.65 M. The
figure below shows the steady growth
in ISTM Membership and an improved
position in Net Assets, especially over
the past 5 years.

T

he audited financial statements
for the 2015 fiscal year, which
for the ISTM runs from 1 July
2014 to 30 June 2015, have
been prepared by our independent
Auditors, Fulton & Kozak, Inc. of
Atlanta, Georgia, USA, and were
recently received by the ISTM office.
I am pleased to provide a preliminary
report on our financial status for the
2015 fiscal year. Our Statement of
Financial Position at the end of our

4
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The ISTM is reliant on income from a
variety of sources, but primarily from
conferences, grants, membership
subscriptions, CTH examinations,
educational programs and the
journal publisher to maintain our
ISTM operations during the CISTM
year and the off-CISTM year. The
ISTM maintains reserves through our
professionally managed investment
portfolio, which generates income that
helps our reserves to keep pace with
inflation, although you will understand
that our investment portfolio varies
according to the prevailing market
situation year by year. I will be
reporting more on our 2015 fiscal
year in the near future, but I wish to
take the opportunity acknowledge our

accountants and Secretariat staff for
assisting with the audit as well as our
Independent Auditors.
I am sure that all ISTM members are
looking forward to CISTM15 to be
held in May 2017 in Barcelona. In
the meantime, there is a wonderful
line up of regional travel medicine
conferences in 2016 and we hope that
you can attend at least one of these,
particularly the RCISTM7 in Port
Elizabeth, South Africa, or perhaps
sit for the CTH® examination in
Kathmandu or London in association
with APTHC11 and NECTM6
respectively.
I hope you
enjoy reading
Travel Medicine
News. Well
done to
Christopher
Van Tilburg and
the team.
Peter A Leggat,
ISTM Secretary-Treasurer

Editor’s
note

coNTInued from page 3

But by far the loveliest tome I read
in decades was William Finnegan’s
eloquent, heartfelt, adrenaline-infused
Barbarian Days: A Surfing Life, which
describes his six-continent search for
waves spanning the 50 years.
It seems that in between travels, I am
still learning about travels, explorations
and great accomplishments. Herein,
then lies annual Travel Medicine
yearbook, in print. It’s filled with the
goings on, whereabouts, and future of
the ISTM.

Hans Otto Lobel

Alan Jon Magill

1930-2015

1953-2015

September of 2015 was a difficult month for many of us at the ISTM for we lost
two influential and beloved ISTM leaders, Hans Otto Lobel and Alan Jon Magill.

H

ans Otto Lobel died suddenly
but peacefully at home in the
loving arms of his wife, Claire
Powell Lobel, on September 11, 2015
in South Carolina, USA. Hans grew up
in Amersfoort, Holland after fleeing
from Nazi Germany in 1933. Hans
graduated from medical school at the
University of Utrecht, Netherlands,
in 1958, followed by a residency in
cardiology at the Bronovo Hospital in
The Hague. He held an Epidemiology
Residency in Albany, NY before
completing his MPH at Yale in 1964.
At this time Hans, his late wife and
young son emigrated to the U.S.
and became naturalized citizens. In
1966 Hans was appointed the first
full-time CDC officer for malaria
surveillance which led to a career as
a world renowned malaria specialist.
During a period of advisement to the
Peace Corps, Hans was moved to
protect the health of all travelers from
infectious disease and subsequently
worked with Robert Steffen, Herb
DuPont and Phyllis Kozarsky to
establish the International Society of
Travel Medicine, to which he served
as the first Secretary-Treasurer.

A

lan Jon Magill, 61, passed away
Saturday September 19, 2015
near his home in Woodway,
Washington. Alan received his B.S.
from Lamar University in 1976, his
M.S. from the University of Rhode
Island in 1978, and his M.D. from
Baylor College of Medicine in 1984.
Alan held the Head of Parasitology
position at the United States Navy’s
Medical Research Center in Peru
from 1996-1999. Alan served for
26 years in the U.S. Army Medical
Corp building the foundation for
his career as an infectious disease
doctor and medical researcher and
retired as a Colonel, after leading
the military’s program to develop
drugs and diagnostics to fight
malaria and other tropical diseases.
In 2012, Alan joined the Bill and
Melinda Gates Foundation as its
Director of Malaria Programs with
the objective to eradicate malaria.
Alan served as President of the
ISTM from 2011-2013. Alan will
be long remembered as an inspiring
leader, amazing intellectual and
teacher, as well as a caring human
being.

Have a read, get
involved in an
interest group,
professional
group or
committee,
and pass this
magazine along
to a potential
member.
If you don’t see me in South Africa
at the RISTM, I will catch you in
Barcelona in
2017.
Onward!
Christopher
Van Tilburg,
Travel Medicine
News Editor
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Dear Members,

t’s hard for me to believe that 2015
is almost over. Over this past year
the Society offices relocated; we
worked with countless numbers of
members to produce the CISTM14;
the Society introduced the Member
Advantage program, Member Benefit
Webinars, and new special travel
alerts compiled for ISTM members; we
established the ISTM Foundation; and
can be especially proud of significant
recent growth in membership and of
many projects including GeoSentinel,
the distance learning program, the
CTH examination, My ISTM and our
social media outreach.

ar

etzg
Jodi M

Elena Axelrod

da
Aman

Marti

We are working with the CISTM
Oversight Committee, Scientific
Committee and Local Organizing
Committee on the upcoming CISTM15
in amazing Barcelona. We have
the pleasure of working with our
colleagues in South Africa on the 2016
Regional Meeting in Port Elizabeth,
and are presenting the CTH exam in
conjunction with the APTHC in Nepal
and the NECTM meeting in London.
We are excited that we will be able to
welcome the Travel Medicine Course
to our home city of Atlanta this year.

Sarah Mosley

Dean
Kevin
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But the most exciting times are just
beginning. With the establishment
of our new Foundation we look
forward to enhancing the society’s
contributions to the field of travel
medicine in research, education and
knowledge. We plan to continue to
increase the resources we can give
in our Research Awards Program and
Travel Awards, GeoSentinel, and we
are planning a consensus conference
on Travellers Diarrhea, gathering the
brightest minds to identify the most
compelling issues, and hopefully
some answers, to this major traveller
ailment.

Travel Medicine News

We are transitioning our Journal to
becoming an online-only publication
offering members quick and immediate
access to articles as they become
available, and have been working
on the publisher switch to Oxford
University Press, a relationship that is
so very promising for the future of our
Journal.
We are working with the Close the
Gap Taskforce on the Presidential
charge for the Society to become
more inclusive to the entire travel
medicine community — recognizing
that outbound travel from developing
countries are dramatically increasing
and will overtake those from Western
countries.
While our leaders and members are
our driving force, the society could
not function without our exceptional
Secretariat Team. I want to personally
acknowledge our staff, each of whom I
am especially proud:
Jodi Metzgar, Managing Director of
Projects
Elena Axelrod, Data and Finance
Manager
Amanda Martin, Marketing and
Communications Coordinator
Sarah Mosley, Project Coordinator
Kevin Dean, Membership and
Customer Service Coordinator
Thank you for your continued support
of the society and our activities. I look
forward to
seeing many
of you at our
2016 events!
Kind regards,
Diane
Nickolson
ISTM
Executive
Director

I

M

The Secretariat
I

S
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News From

ISTM Foundation
ISTM
Foundation

T

he ISTM Foundation, Inc.,
promotes and fosters healthy
and safe travel through the
education of travelers and
those who counsel travelers. The
Foundation also works to identify
and raise awareness of social,
environmental, cultural and health
issues caused by travel and tourism
within destination communities and
with the responsibility to encourage
and conduct research and develop
strategies to protect local destination
communities from negative impacts
of tourism. In addition the Foundation
provides research grants for cutting
edge research in the field of travel
medicine.
The ISTM Foundation was just
established this past year, and the
ISTM Executive Board appointed the
following ISTM Foundation Board to
begin its work.
President: Bradley Connor, United
States of America
Secretary-Treasurer: Peter Leggat,
Australia
Board Members:
Phyllis Kozarsky, United States of
America
Robert Steffen, Switzerland
Annelies Wilder-Smith, Singapore
Taking off at a fast pace, the new
Foundation has already raised funds
with an initial goal of supporting an
international Consensus Conference
on Travelers’ Diarrhea to be held
in early 2016. The Foundation will
gather the most knowledgeable
experts in TD from around the world
to identify and address the most
challenging issues of this major
travel health problem in light of new
information on the role of travel and
antibiotic use in the acquisition of
multi drug resistant enteric bacteria.
We plan to publish outcomes from

the Travelers’ Diarrhea Consensus
Conference to assist the entire travel
medicine community in providing the
best patient care — pre, during and
post travel.
Future plans for the Foundation
include the development of new
patient education tools, increased
funding for research grants and the
GeoSentinel Surveillance Project,
as well as increased donations to
charities focused on delivering
assistance to those in resource-poor
countries.

Phyllis Kozarsky

We encourage all ISTM
Members as they consider
their year-end tax planning,
to contribute to the ISTM
Foundation
All contributions to the ISTM
Foundation are fully tax deductible
according to U.S. law, and may be as
well in other countries. The ISTM
membership renewal forms will include
an option to donate. Additionally,
should any members have suggestions
on corporate foundations that might
be approached to support the projects
of the ISTM Foundation and Society,
please alert Diane Nickolson of the
ISTM Secretariat. Your help, as always,
is appreciated!

Peter

Legga

t

Robert Steffen

Bradley
Connor, ISTM
Foundation
President

Anneli

es Wil
der-Sm
ith
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Travel Health Africa: The Boiling Point?

15 Conference of
th

The International Society of Travel Medicine

28 September 1 October 2016

Barcelona, Spain — 14-18 May 2017

The Boardwalk,
Nelson Mandela Bay,
South Africa

A

www.sastm.org.za

Biennial Congress of The South African
Society of Travel Medicine and the
7th Regional Conference of the International
Society of Travel Medicine

frica is changing — a veritable cauldron — and travel to Africa is growing exponentially with significant increase in business
travel. Whereas Europe still remains the most popular destination, Asia and the Pacific showed the greatest increase followed
by Africa: in 2012 there were 63 million tourists to Africa. So Africa is increasing in importance to the travel medicine
practitioner, and Travel Health Africa will provide you with the information you need to best counsel your travellers.

The Travel Health Africa Scientific Programme will focus on aspects relating to travel in Africa — from emerging infectious
diseases to psychological problems associated with the expatriate working in Africa, including:

CISTM15
b

14 -18 MAY
a 2017

T

he Biennial Conference of
the ISTM is the premiere
opportunity for travel medicine
specialists and practitioners
to gather and learn about the latest
developments in the field. Delegates
attend the conference to keep up
to date on advances in the science
and the art of travel medicine –
they also attend to learn about
new and innovative treatments,
technologies, products and services.
The CISTM15 promises to be the
most comprehensive travel medicine
conference representing expert
summaries of new information or
comprehensive reviews of the history
of a current problem.
The CISTM15 will be the largest
international meeting bringing
together physicians, nurses,
pharmacists, and public health
professionals from academia,

early registration:
31 december 2016
abstract submission:
7 january 2017
government and the private sector
who are committed to the promotion
of healthy and safe travel. Travel
medicine is fast becoming a distinct
multidisciplinary medical specialty
involving all travel related aspects of
existing medical specialties such as
infectious diseases, tropical medicine,
gastroenterology, obstetrics and
gynaecology, occupational medicine,
orthopaedics, and pediatrics. CISTMs
share the advances in the science and
art of travel medicine while allowing
those new to the field an introduction
to this exciting medical discipline.
Barcelona, the cosmopolitan capital of
Spain’s Catalonia region, is defined by
fabled architecture, quirky art, world-

★

a

★

rcelon

class restaurants with imaginative
food, and a vibrant street life. It is an
enchanting seaside city with medieval
roots you won’t want to miss exploring.
In Barcelona you will find the sculptural
masterpieces of Modernisme, a mix of
ingenious and whimsical creations by
Gaudí, and the works of Salvador Dalí,
Pablo Picasso and Joan Miró in the
city’s myriad museums. Barcelona’s
great artistic traditions don’t end at
the canvas and buildings. Amazing
gastronomy is a part of the long
and celebrated tradition of Catalan
cooking. Simple, flavourful ingredients
— seafood, jamón (cured ham), marketfresh produce — are transformed
into delicacies and then served up
in captivating settings. You can visit
Basque-style tapas bars, Galician
seafood taverns and sinful chocolate
shops in the Barcelona culinary
landscape.

Mark your calendar for the CISTM15 — it will be one conference you will not want to miss!
8
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• Climate change cannot be ignored and the impact of this on
health and disease will be discussed.
• What are the health risks for travellers to Africa? What evidence
is there to assist us in advising travellers so as to minimise risk
of injury and illness? If these travellers do have to be evacuated,
what is the experience of the companies who engage in
evacuation?
• Malaria, malaria and malaria again. Malaria still remains a major
threat for travellers and a plenary session will address the
situation in Africa — can malaria become a disease of the past?
Or will Dengue be the infectious disease of the next decade?
• Rabies is endemic in Africa and there are challenges for the
travel health practitioner in providing post-exposure prophylaxis
and, in particular, the sourcing of human rabies immuno-globulin
(HRIG). Where can one source HRIG when one is in the remote
parts of Africa?
• There will be workshops and symposia to add to the diversity
of topics that will be covered. The traveller with chronic disease,
the risk of venous thromboembolism but not to forget the
scuba diver and those intrepid climbers who wish to rise to new
heights, but how well prepared are they?

• The human microbiome — does this play a role in infectious, food
and waterborne diseases? Are we doing more harm than good
when one provides empiric antibiotic treatment for travellers’
diarrhoea? Will travellers accept the “wait and see” approach
when antimicrobial resistance and changes to the gut microbiota
are of no concern to them?
• Preparing the traveller with underlying chronic disease is always
a challenge, but how more of a challenge is this when the
destination is remote, there are limited resources available when
there is a crisis and evacuation is not as easy as ABC.
• Education in travel medicine where is this headed? Is there
disparity, different curricula and are standards in education
uniform?
• Occupational health issues, One Health, the paediatric traveller
(with focus on the child with special needs, the teenage traveller),
ethical considerations of responsible travel, emerging respiratory
infections, travel health risks for travel to Africa and vaccine
preventable diseases — all these and more will be covered.
• There will be opportunities for free paper presentations – either
oral or poster — and a few travel bursaries are available for those
from Africa who have a paper accepted.

Port Elizabeth, Nelson Mandela Bay, South Africa is the
venue for these deliberations. It is one of the largest
seaports in South Africa and is located in the Eastern Cape,
478 miles east of Cape Town. The Conference venue, The
Boardwalk is but a ten minute drive from the Port Elizabeth
airport. Most will fly either to Cape Town or Johannesburg
and it is only an hour’s flight from either of these two cities.
The idyllic beach is within walking distance and provides the
opportunity of enjoying the tranquillity of Port Elizabeth.

The Boardwalk features a magnificent conference centre
that allows one to comfortably move between the various
sessions and view the industry exhibition whilst enjoying a
superb lunch and tea.

Accommodation to suit every pocket is in abundance –
and all are within a ten minute walking distance from the
Conference Centre (that is if you do not choose to stay at
the magnificent Boardwalk itself)

There is much to do in and around Port Elizabeth – so take
an extra day or two to explore the surrounding areas. It
boasts the Addo National Elephant Park – the largest in
South Africa. There are numerous pre and post tours to
provide an exhilarating experience.
This is indeed a meeting that you cannot afford to miss and
a wonderful opportunity to experience Port Elizabeth and
South Africa. You can be assured of a friendly welcome!

REGISTRATION IS NOW OPEN — Visit www.sastm.org.za to register and plan your stay!
Travel Medicine News
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Professional
Groups
nursing

pharmacy

he Nursing Professional Group
(NPG) represents the voice of
Nurses within the ISTM. During
the CISTM in Québec this year
it was wonderful to see so many of
our members at the welcome meeting
and to chat to those who called in at
our stand in the exhibition. We aim
to try to continue to support each
other and share good practice via the
myistm section of the ISTM website.
This year many of our members who
wrote the CTH© exam found the
study group on the site very helpful
so we will continue to run this for
each exam going forward. I would like
to thank Gail Rosselot for putting a
huge amount of effort into getting
this group up and running. As ISTM
introduces its CTH© Renewal Program
we hope we can support our members
with their continuing professional
development via the website and
also to contribute to the ISTM online
learning programme.

he Pharmacists Professional
Group (PPG) is the representative
group for pharmacists who
are involved in working in
travel health as part of their clinical
practice. The group understands that
there is a wide variation between
countries and also internally within
some countries regarding the level of
clinical involvement that pharmacists
can have. This ranges from pharmacist
independent prescribers supplying any
vaccination or medication through to
the basic supply of pre-travel advice.

T

In 2015 we introduced our recognition
awards and were delighted to present
the first recipient of the Distinguished
Nurse Leadership award to Jane
Chiodini, during our welcome meeting
in Québec. Recipients of our awards will
receive complimentary registration to
CISTM and details of the awards’ criteria
and application process can be found on
the NPG pages of the ISTM website.
We are pleased to report that from
now on any nurse joining ISTM will
automatically become a member of
the NPG unless they state otherwise.
It is still important however for those
who have been ISTM members for
many years to check that they have
opted in to the NPG in order to be
able to participate in all our activities.
Carolyn Driver, NPG Chair
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All pharmacists with an interest in
travel health are very welcome and
the PPG has some projects that
include the establishment of a global
reporting system from pharmacists in
travel destinations to reflect the local
medication availability and local sources
of advice and information. The group
recognises that pharmacies often have
a knowledge of local conditions and

Interest
Groups
primary care examples that would be
of benefit to clinicians in the countries
of departure for traveller.

migrant and
refugee health

The pharmacists, particularly with
their medicines knowledge can
provide a recognised contribution to
travel health. The PPG works with the
other professional groups within the
ISTM strive to contribute to raise the
standards of care for travellers and
locals equally.

elcome to the Migrants and
Refugees Health Interest
Group. The Interest Group
invites all ISTM members
who are interested in the travel
health of migrant and other mobile
populations to join our group.

The group is rapidly expanding and we
invite all the pharmacists interested to
collaborate to join the PPG.
Please feel free to contact us, via the
Pharmacists Professional Group on
http://istmsite.membershipsoftware.
org/pharmacistgroup or via the email
address ISTM@ISTM.org.
Claudine Leuthold, PPG Chair

Experience from a colleague, BETTY GOLIGHTLY, Calgary, Canada

M

y most positive experience as
a pharmacist practicing travel
medicine was when my dream
of opening a truly independent,
pharmacist owned and operated,
travel clinic came to fruition.
In the late 1990s, I was the pharmacist
liaison to a physician-run travel
clinic. My passion for travel medicine
developed from that initial experience.
From this, an idea was born to create a
pre-travel consultation service within
a pharmacy setting. A one-stop shop
where patients would have access
to travel advice, immunizations,
prescription and over-the-counter
medication, as well as supplies such
as mosquito nets.

My primary goal was to get properly
educated and trained. I took the
Foundation in Travel Medicine
Course through the Royal College of
Physicians and Surgeons (Glasgow)
and successfully challenged the
Certificate
in
Travel
Health®
Examination. I then spent two years
as a pre-travel consultant in a medical
clinic.
In 2007, the province of Alberta
(Canada) expanded the pharmacists’
scope of practice to include
administering
medications
by
injection and additional prescribing
authorization. It was because of this
evolution in our practice that I was
able to start my own travel clinic.

W

The focus of the group in the past
term was based around working on
“Intersection between Travel Medicine
and Migrant and Refugee Health
issues”. One of the achievements
of the group during this term is the
collection of resources related to
Migrant and Refugee Health 2015
which is now available on MY ISTM
Interest group Library. Also a Panel
Symposium titled “Optimizing Migrant
Health –The Role of Travel Medicine”
was organized at CISTM14 in which
members of the steering council
amongst other specialists addressed
the very issues that the interest group
has been working on. The symposium
attracted large audiences indicating
increased attention and interest
towards the migrant and refugee
health issues amongst travel medicine
field which was a great encouragement
to the interest group members.
Unfortunately, there are continued
reports of incidents leading to a
massive migration of displaced
population and refugees around
the globe in recent times. Health
issues related to migrant and refugee
includes immediate health issues as
well as long term care. Therefore
involvement of professionals from
different fields such as primary care
practitioners, public health personals,

aid workers and policy makers are
essential. One of the advantages of
ISTM is its multidisciplinarity. It is
very much hoped that the continued
work of the Interest group can further
contribute to bringing the knowledge
from different fields come together in
supporting the Migrant and Refugee
community which can be vulnerable
and in need of particular attention.
The Interest group steering council
wishes to continue to gather and share
the knowledge related to Migrant and
Refugee Health issues.

We have an email group, which
is not utilised as much as it could
be. I encourage members to post
interesting cases for discussion. This
is a great way to get assistance with
difficult cases, but to also provide
education for each other. The
Pediatric Interest Group Bibliography,
maintained by John Christenson, is
another great resource for members.

We are waiting for your support and
involvement!

Mike Starr, Pediatrics Interest Group
Chair

Masatoki Adachi, Migrant and Refugee
Health Interest Group Steering Council
Member

pediatrics

T

he Pediatrics Interest Group
has been quite active this year.
We ran a successful half day
course in the lead up to CISTM
in Québec City. We focussed on
important pediatric travel medicine
issues including VFR parents and
children, difficult discussions about
immunisations, travellers diarrhoea,
safety/injury prevention, children
with special needs, as well as a panel
discussion around cases.
We’ve been working on establishing
links with other national/international
societies. We’re planning on running
pediatric courses at Travel Medicine
meetings in 2016 in Kathmandu, Port
Elizabeth and possibly London. We’re
also keen to ensure that there’s plenty
of pediatric content included in the
programs of these meetings. If anyone
feels that there are important pediatric
topics that should be included, please
let me know. Likewise, feel free to
contact us if you’re arranging a meeting
and need some advice or input.

Keep an eye on our website and
please join our Interest Group if you’re
interested in pediatric travel medicine.

psychological
health of
travellers

O

ur main activity this year was
a preconference symposium
at the CISTM 14 in Québec
City. We chose the title
“Expatriates and Lethal Health
Threats, Planning, Preparation and
Support, Learning from Ebola” and the
Symposium included stunningly good
presentations. The first Symposium
our group organised, before it was
formalised 6 years ago in Canada was
at Montreal in 1999 when well over
100 delegates attended, but this time
attendance was sparse and this has
forced a rethink about pre-conference
symposia. Over the last 15 years
the number of ISTM interest groups
has increased and competition for
attendees at preconference Symposia
is now intense. We are therefore
now concentrating on involvement
in symposia within main conferences.
We are now in discussion with the
organizing committees for the SASTM/
ISTM Regional meeting planned for
Port Elizabeth in South Africa next

interest groups continued on page 14 >>
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travel
medicine
course

ISTM CERTIFICATE OF KNOWLEDGE
IN TRAVEL HEALTH

examinations

review and update

2 march 2016
kathmandu, nepal

&

1 june 2016
london, england

8-9 april 2016
atlanta, georgia

i

STM produces a Travel Medicine
Review and Update Course each
year. The 2016 Course will be held
in Atlanta, Georgia, United States
8-9 April 2016.

The examination questions are written
by travel medicine practitioners and
reviewed and validated by a panel of
experts prior to being selected for
the examination. Great care has been
taken to develop exam questions
that are appropriate for professionals
from different geographic regions and
professional disciplines.

The Travel Medicine Review and
Update course offered by the
International Society of Travel
Medicine is designed to review the
Body of Knowledge for the Practice of
Travel Medicine and to highlight recent
developments in Travel Medicine.
The curriculum will cover topics
relevant to physicians, nurses, and
other health care professionals who
provide medical care and advice to
travelers, expatriates, and migrants.
The sessions offered will include travel
clinic management issues, principles
of immune response, risk assessment,
and a travel vaccine overview.
The expert faculty will present
topics including epidemiology,
enteric infections, traveler’s diarrhea,
malaria and other vector-borne
disease, adventure and wilderness
travel, environmental exposures,
and evaluation of illness in returning
travelers. The care of special groups
such as pregnant women, pediatric
travelers, immigrants, VFR travelers,
diabetics, and immunocompromised
hosts will be discussed. Recent
developments and advances in
travelers’ diarrhea, immunizations,
malaria medications, and emerging
infectious diseases will be highlighted.

12
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of the current state of knowledge in
travel medicine practice. In 1999, an
international survey of expert travel
medicine practitioners was conducted
to define the body of knowledge for
travel medicine and determine the
content areas appropriate for the
examination. The survey was designed
to identify the knowledge used by
travel medicine professionals in dayto-day practice. A representative
panel of travel medicine practitioners
reviewed the results of the survey
and identified the body of knowledge
for travel medicine based on these
data. This process was most recently
conducted again in 2012 based on
expert review and an extensive survey
of almost 700 ISTM Members and
CTH© Holders. A revised body of
knowledge resulted, and the content
of the examination is based on this
revised body of knowledge.

The ISTM welcomes applications from
all qualified professionals who provide
travel medicine-related services on a
full- or part-time basis.

Participants will have ample
opportunity to interact with the
faculty through interactive sessions
and informal discussions.
The Course provides a thorough
update and review of the Body of
Knowledge for the practice of travel

medicine and assists in preparation
for the CTH© exam. A Mock Test
is typically presented during the
course. Participants also have ample
opportunities to interact with the
faculty through question and answer
sessions and informal discussions.

Information on course, venue
and registration at:

www.ISTM.org

i

STM will offer its 13th Certificate
of Knowledge in Travel Medicine
examination on 2 March 2016
prior to the opening of the
11th Asia Pacific Travel Health
Conference. The 14th examination
will be offered on 1 June 2016
in London England at a different
venue but immediately before the
6th Northern European Conference
on Travel Health. Offering the first
international certificate devoted
solely to travel health, the ISTM
Certificate of Knowledge Program was
developed by an international panel
of travel health experts representing
a variety of professional disciplines.
The 200-multiple choice question

For more information and to register,
go to www.ISTM.org.
exam is designed to reflect the reality
of day-to-day pre-travel practice.
The Certificate is a symbol of your
achievement in the field - proof of
your commitment to excellence.
Professionals passing the exam will be
granted the designation Certificate
in Travel HealthTM or CTH©. ISTM
members who receive this Certificate
will also be recognized in the ISTM
Global Travel Clinic Directory of Travel
Medicine Providers and the ISTM
Membership Directory.
The eligibility requirements and
examination materials for the ISTM
Certificate of Knowledge Program
were developed based on studies
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September and the NECTM meeting
planned for London next June. We
would love to have an event at the Asia
Pacific meeting in Kathmandu in March
2016 but travel costs are making this
impossible.
ISTM rightly stipulates that our Steering
Council should be nationally and globally
diverse. That is both a strength and a
challenge, and even Skype, normally
reliable sometimes lets us down. Our
last teleconference a few weeks ago
coincided with a one day global failure
of Skype preventing our Southeast Asia
and Nairobi Council members from
joining us.
Our Council members include our
past chair Tom Valk, a US ex-US Army
psychiatrist, Ted Lankester of InterHealth
in London, who brought the interest
group into being after the Budapest
CISTM in 2009, Toby Abaya, with a
strong interest in maritime welfare and
based in the Philippines, Sung Mo Chung
in Vietnam and Lineke Westerfeld
Sasson, a Dutch InterHeath Psychologist
working in Nairobi Kenya.
Last week on 8th October I finished
an intensely busy period of service as
Dean of the Faculty of Travel Medicine
at the Royal College of Physicians and
Surgeons of Glasgow and now look
forward to being able to invest more
time in our group. I had the privilege
of delivering the named Livingstone
Lecture at my final Faculty Symposium
and chose as my topic “Exploring the
Dark Continent — the Psychological
Health of Expatriates.” This should
become available on the RCPSG website
soon.
We have a special ISTM forum slot
and still intend to use this actively and
regularly to increase awareness and as
a teaching medium. We welcome case
histories which will provoke comment
and debate and look forward to hearing
from you.
Mike Jones, Psychological Health of
Travellers Interest Group Chair
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responsible
travel

T

he Responsible Travel Group
is for ISTM members with an
interest in the broader issues of
Travel Health and the effects that
travel and tourism can have on host
countries. We believe that travel health
professionals should be educated in,
understand and explore the social,
environmental, cultural and health
issues caused by travel and tourism and
are keen to explore and highlight these
issues.
In the past we have explored issues
including sex tourism, responsible
travel, treatment of expedition porters
and guides and ecotourism. We have
also been involved in the ISTM Charity
Awards selection. We are keen to
explore any issue or topic relating to
Responsible Travel and welcome views
and discussion from our members.
Currently our main focus is on volunteer
travel and ethical travel. Sheila Hall has
been highlighting problems associated
with voluntourism through talks given
at several recent seminars in the
UK, and two of the other committee
members are exploring problems
associated with medical voluntourism
(ie health workers volunteering abroad
– including student electives). Jim
Bond is in the preparation stage of a
workshop on ethical travel which will
hopefully take place at the SASTM
conference next September in Port
Elizabeth.
The Responsible Travel Stand in the
exhibition area earlier this year at the
ISTM conference in Québec provided
a valuable opportunity for group
members to meet and chat informally
about responsible travel issues. We
plan to arrange an informal meeting
for group members at the APTHC next
March in Kathmandu.
As many of our 471 members are
unable to get to conferences the ISTM
Responsible Travel community forum
discussion group is the main way in
which members can interact and this is
something we are working to promote
in the coming year.

Please feel free to contact us, via the
Responsible Travel community forum
discussion group, or my email address,
with any ideas or comments you would
like to share with the committee or
wider group.
Susanna Maybin, Responsible Travel
Interest Group Chair

student travel
abroad

T

he Student Travel Abroad Interest
Group is quite new to ISTM as
the Charter was approved in
Québec City, Canada in May of
2015. The group sent out invitations to
interested members to hold a meeting
in Québec to discuss the formation
of the group and first steps. It was a
successful meeting that attracted 42
people across all disciplines within ISTM.
This group is concerned with students
who travel for education, community
service, pleasure or employment. This
is a rapidly expanding population for
travel medicine providers. Historically
this population has been comprised
of younger adults, but now we see
ever increasing numbers of students
of every age traveling internationally.
Medical students in their 30s going to
Asia, second career nursing students in
their late 40s volunteering in Central
America, Fulbright scholars in their
late 20s heading to Africa, pre-teens
attending camps in South America, as
well as retirees signing on to lifelong
learning programs on every continent.
Increasingly, institutions of higher
learning are requiring students to spend
at least some of their time studying
abroad. At the same time, younger
students are spending summers engaged
in international, rather than domestic
enrichment programs.
Student travelers are more broadly
defined than ever before and are
cared for in a variety of settings. We
will welcome all health professionals
into this multi-disciplinary special
interest group as well as those with
qualifications or special experience
in student health. At the time of this
printing, the first Group Elections
were in process, the Council will be
announced at a later date.

The International Society of Travel Medicine

membership benefits

T

he ISTM is the largest organization of professionals dedicated to the advancement of the specialty of travel medicine.
Members include physicians, nurses and other health professionals from academia, government and the private sector.
ISTM invites all who are interested in travel medicine to join and participate in the advancement of this field.

ISTM Members Receive
99Access to the only worldwide network of people working
in the field of travel medicine through participating in the
private, members-only My ISTM online portal, including the
TravelMed ListServ with 3,500 members from more than
90 countries. The My ISTM portal also includes exclusive
late-breaking travel and medical alerts important to the
travel medicine community.
99Access to the Online ISTM Membership Directory and
the Global Availability of Rabies Vaccine, Rabies Immune
Globulin and Japanese Encephalitis (JE) Vaccines
99Exclusive member discounts from companies accepted in
the Member Advantage Program, including offers from:
• Air Ambulance Card
• Gideon
• IncaClinic
• OUP, [30% discount on the CDC Yellow Book!]
• Sitata
• SteriPen
• Shoreland Travax
• Travel Care International
• TropiMed
• Wiley
99Listing in the Online Global Travel Clinic Directory
(over 750,000 visits each year)

99Exclusive alerts from and the ability to participate in
GeoSentinel as Affiliate Members
99The ability to join ISTM Member Activity Groups,
including Interest Groups and Professional Groups
99Eligibility to serve on ISTM Standing Committees
99The opportunity to contribute to the Mission and Goals
of ISTM through the ability to vote and run for the Board
of ISTM
99Reduced registration fees for CISTM biennial worldwide
congresses, RCISTM biennial regional meetings and ISTM
training courses.
99Special discounts applicable to sit for the Certificate of
Knowledge Examination and ISTM educational online
programs.

99Specialized publications including:
• Journal of Travel Medicine the ISTM peer-reviewed
scientific journal
• Travel Medicine News
• The Responsible Traveler
• Bibliographies on focused areas in the practice of
travel medicine
• Members’ Exclusive Educational Webinars at no fee
• Educational Materials and Handouts, including 7 tips for
The Responsible Traveler, 10 tips for Healthy Travel, and
ISTM Educational Patient Cases
99Eligibility to apply for Research Grants
99The ability to apply for Travel Awards for CISTM
Presenters
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2015
in review
the year

Ge Sentinel

There are currently 63 GeoSentinel sites and 230 affiliate
members with a presence on every continent except Antarctica

Elizabeth Barnett

Karin Leder

Marc Mendelson

R

ecent new sites include New
Orleans, USA; Winnipeg,
Canada; Muscat, Oman;
Bucharest, Romania; Barcelona,
Spain and Chiang Mai, Thailand.
During the last year, GeoSentinel has
continued to be highly productive
with nearly 22,000 new records added
to the database (a 15% increase in
records submitted compared to the
previous year), which now contains
>246,000 records (as of September
30th 2015). The breakdown includes
54% of patients seen post-travel, 31%
seen during travel, and 15% migrants.
Given the recent influx of immigrants
and refugees into Western Europe
and plans for the US and Canada to
accept Syrian refugees, we anticipate a
growing focus on migrant health issues
during the coming years. There were
fourteen new publications in 2014,
six thus far in 2015, and another 14 in
process. In addition, several outbreak
reports have been submitted to and
published by ProMED. The daughter
networks CanTravNet and EuroTravNet
continue to grow within the global
network.

Working group activities

Patricia Schlagenhauf
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The Data Collection Working Group,
led by Karin Leder (Melbourne) and
Frank von Sonnenburg (Munich), has
finalized the new GeoSentinel data
collection form. This was formally
launched on Friday the 30th of
October. Some key new aspects include
the addition of questions designed to
more accurately identify country or

region of exposure, more specificity for
the purpose of travel, greater details on
activities during travel, and systematic
documentation of antimicrobial
resistance patterns among bacterial
pathogens. In addition, the Data
Collection Working Group has carefully
reviewed and updated many of the
diagnostic codes, in particular those for
gastrointestinal disorders.
The Special Populations Working
Group, led by Elizabeth Barnett
(Boston), has developed supplemental
data collection forms for mass
gatherings, post-exposure prophylaxis
of rabies, and medical care during
travel. The collection of data on these
special topics is starting concurrent
with the new data collection form for
routine GeoSentinel data. This group
is working on finalizing a special data
collection instrument for migrants,
which will be introduced early in 2016.
The Diagnostics Working Group, led
by Marc Mendelson (Cape Town), has
also been busy with the development
of several studies including a
pilot study of novel biomarkers as
prognostic indicators in critically ill
returning travelers; a longitudinal study
of the clinical and psychosocial natural
history of chikungunya, dengue, and
falciparum malaria; and development
of a biobank of specimens that will
eventually be used for new pathogen
discovery using advanced molecular
diagnostic strategies.

geosentinel continued on page 20 >>

In Virus News…

Y

ellow Fever: A Single Dose’ll
Do Ya’ In 2013, WHO
concluded a single primary
dose of YF vaccine confers
lifelong protection against yellow
fever disease; in May 2014, a
recommendation was adopted to
remove the 10-year booster dose
requirement from the IHR by June
2016. The CDC’s ACIP language
(February 2015), a little murkier: a
single primary dose of YF vaccine
provides long-lasting protection and
is adequate for most travelers. IHR
regulations still currently specify that
a dose of YF vaccine is valid for 10
years, so travelers to countries with
vaccination entry requirement must
have received a dose of the vaccine
within the past 10 years.
JE: Accelerated Schedule: Efficient
and Effective? A Phase III study
(JTM, July) suggested an accelerated
schedule for JE vaccine (Ixiaro) plus
PCEC rabies vaccine for travel on
short notice and for short stays. A
JE + rabies dose on Day 1 and 8 in
the accelerated schedule (rabies was
also administered on Day 4) was
compared to a JE + rabies standard
schedule (Day 1, 29 with rabies also
on Day 8) and 2 other standard arms.
The accelerated regimen was noninferior to the standard regimen,
supporting more rapid short-term
protection for up to almost 2 months
(the length of time that was reported).
No official recommendation yet.

JE Duration of Immunity: Can We
Boost that Recommendation Now?
The current booster recommendation
for the vero-cell derived JE vaccine

(Ixiaro) is 12-24 months after the day
28 dose, but no further information
on when the next booster should
occur. A study (Vaccine, May)
reported the results of follow-up
titers drawn 6 years after a booster
dose of Ixiaro (administered at 15
months) to volunteers; 96% had
protective antibody titers (although
titers were lower in person >50
years old). As mathematical models
predicted that protection may last up
to 14 years, it was suggested that a
second booster of JE vaccine should
be administered 10 years after the
first booster.
Polio No More Nigeria has been
declared polio-free. Afghanistan and
Pakistan were the only countries in
the world still reporting cases but
in early October, Laos announced
that an 8-year old boy died from
the disease. Ukraine and Mali also
reported new cases – sobering,
considering that these 3 countries
had been declared-polio free.
Viruses in the News and New (or
Reemerging) Viruses? While Ebola,
Dengue, MERS, Chikungunya, to
name a few, frequently make the
news rounds, there are others that
may start to get attention. In the
US this summer, a second case
of the tickborne Bourbon virus (a
thogotovirus) that includes symptoms
of fever, arthralgias and rash was
reported.
Another one flying around in
mosquitoes in South America is the
reemerging alphavirus, Mayaro virus
(MAYV), which presents with some
symptomatology similar to Dengue
and Chikungunya.

In Malaria News...

D

r. Alan Magill – Rest in Peace.
The world lost its most tireless
and beloved malaria foe in
September. Please see the
many moving tributes on ISTM.org
and other websites.

In Drug News...

A

Win for Chloroquine After a
long-term back order from
Ranbaxy (Sun Pharm and
WestWard), chloroquine is now
available from Rising Pharmaceuticals
800-521-5340; expanded quantities
are expected the end of November.
Malarone is now being used for 80%
of prescriptions for chloroquinesensitive areas.

Drug Resistance: Fecal Carriage on
the Fly Drug resistance, especially
multidrug-resistant bacteria
(MDR) is a hot topic right now.
While travelers are spreading their
wings, they may be spreading their
resistant microbiome. Colonization
with and spread of troublesome
organisms like ESBL-PE (extendedspectrum beta-lactamase-producing
Enterobacteriaceae; CID, March) and
NDM-1 (New Delhi metallo-betalactamase, a carbapenemase; TMID,
June) may be perpetuated by travel
to VFRs in countries where MDR
bacteria are endemic, medical tourism
(being hospitalized abroad), and
taking antibiotics unnecessarily or
excessively for TD.

2015: A YEAR IN REVIEW continued on page 18 >>
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In Special Populations
News…

I

mmunocompromised Travelers
Aren’t Compromising Their Travel
A report from Global TravEpiNet
(AJTMH, August) found that nearly
500 immunocompromised travelers
who had a variety of conditions
and were on a complex array of
medications had the same itineraries
as immunocompetent travelers—thus
underscoring the need for careful and
considered pre-travel advice for this
often challenging population.

In Disaster News…

i

n a year of multiple disasters, both
environmental and manmade,
the most disastrous were the
Nepal earthquake in May (death
toll >8000) and Hajj stampede in
September (death toll >2000). Our
deepest sympathies go out to those
affected in these and other cataclysmic
events.

Last But Not Least, For the
What’s Not News News...

T

his got picked up extensively
in the lay press. Travelers are
not getting their measles or
hepatitis A pre-travel vaccines.
Pre-travel consultations from 24 sites
associated with Global TravEpiNet
(GTEN) showed that less than half of
travelers who needed an MMR vaccine
did not receive it. Of 29 cases of acute
hepatitis A reported in an outbreak in
Tulum, Mexico, none of the patients
had received a pre-travel vaccination.
(both presented at IDWeek2015).
Nancy Pietroski, Associate Editor
Travel Medicine News

T

here were an impressive >500 discussion threads in 2015 (through the end
of October). Vaccines were at the top, ~50% of the posts.

Of the 19 vaccines about which queries were posed, yellow fever topped the
list, followed closely by rabies and JE. Malaria discussions followed at 13%
of the total, then finding a clinic or practitioner at the travel destination (10%).
TravelMed offered useful information on how to study for the CTH©, on tropical
medicine courses and exams, meetings, and the Gorgas Course cases. There were
few post-travel questions (only 4%), demonstrating that the site is used more
for pre-travel queries. The top medications question was what type of personal
medication supply could/should be brought by a traveler into a particular country.
A multitude of environments generated thoughtful questions: air pollution,
altitude, aviation, caves, earthquake in Nepal, high seas travel (salt water allergy?).
Concomitant medical conditions while traveling included a wide variety including
MS, celiac disease, restless leg syndrome, Hashimoto’s, sickle cell, HIV, psychiatric
issues; special populations included immunocompromised, pediatric, and
pregnancy. And ones that are so rich and special to travel
medicine: is the goat milk ok to drink, burning feet in Nepal,
is formaldehyde added to food in Bangladesh?
But the most fervent chat was about the family with a large
number of children (including some very small ones) who
will embark on a utopian sailboat trip around the world —
provoking a range of reactions from sage advice to stern
admonishment from many respondents.
Nancy Pietroski, Associate Editor Travel Medicine News
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Ge Sentinel
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The Tracking and Communication
Working Group, led by Patricia
Schlagenhauf (Zürich), actively
monitors data, alarming diagnoses and
trends and prepares alerts, ProMed
reports and communication bulletins
for the network and interfaces with
public health authorities. The group
also initiates and develops “tracking”
studies. One completed, fast-tracked,
analysis is the evaluation of a cluster
of GeoSentinel schistosomiasis cases
originating in Corsica. Current tracking
projects combining GeoSentinel data
with other data sources are “malaria
in Eritrean migrants” and “infectious
disease profile in Syrian refugees”.

GeoSentinel meetings and
future development
We had a productive meeting in
Québec City in May in conjunction
with the CISTM14. This was attended
by 38 of the 56 GeoSentinel sites that
were active as of May 2015. There
was a short meeting of investigators
in October before the start of
the American Society of Tropical
Medicine and Hygiene during which
preliminary findings were presented
on two important studies (business
travelers by Lin Chen [Cambridge]) and
multiplex PCR for enteric pathogens
by Brad Connor (New York). There
was also an engaging presentation
by Rogelio Lopez-Velez on the recent
influx of immigrants into Europe. The
next Site Directors meeting will be
held in May 2016 in Athens, Greece.
We are interested in adding more
Affiliate Members so please check out
the website
to learn more
about this
program.
David Hamer
GeoSentinel
Principal
Investigator
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Ask the Experts
Why join the ISTM?

M

any of you are members,
but for those of you picking
up this magazine, we asked
Associate Editor Deb Stoner
to comment on her experiences over
the last few years. Here’s what she had
to say:

“Becoming involved in the ISTM
is a way to grow your passion and
profession. I joined ISTM in 2013,
just a year before retiring after 34
years in emergency medicine. During
those years I expanded my scope of
practice to include wilderness and
travel medicine. I became a Fellow in
the Academy of Wilderness Medicine,
taught, lectured, published, conducted
research, and volunteered abroad. I
became an expert. My travel medicine
knowledge was grafted from the
interface of the two disciplines: travel
medicine and wilderness medicine.
So why did I join ISTM? I wanted to
challenge myself both professionally
and personally. A learning curve with
steep inclines is the best continuing
medical education. Each ISTM activity
offers a unique learning opportunity
no matter your location or practice.

As the editor for Ask the Experts I
must research the topics. Attending
the CISTM14 Québec City conference
was like eating capsaicin extract as
my first go at being a chili-head…it’s a
power surge of knowledge. TravelMed
Forum (formerly the ListServe)
discussion group brings practitioners’
questions and opinions from around
the world to my fingertips. Serving
on the Publication Committee adds
new skill sets working with ‘the
experts’ who create industry-leading
publications.
Experienced members have welcomed
me and this has created new
opportunities. Next year I will work at
the Pokhara, Nepal CIWEC Clinic and
share my emergency and wilderness
medicine
experience
while capturing
more travel
medicine
knowledge.”
Debra Stoner,
Associate
Editor Travel
Medicine News

Anyone interested in Travel Medicine
— whether a researcher, clinician, or
international volunteer — should join for the
knowledge and comradery. For me, it means
retirement will wait a little longer.

Journal of Travel Medicine

W

e are delighted to announce the new Journal Publisher, Oxford University
Press (OUP) will begin publishing the Journal as of 1 January 2016. At
the same time, the Journal is transitioning into an online only Journal,
available to all ISTM Members via the ISTM website. The exciting news
is the reduction of time from authorship to publication as articles will be published
as soon as they are ready, no longer having to wait for a specific issue.
The ISTM greatly appreciates the contributions of the Journal Editorial Board:
Erić Caumes, Editor-in-Chief, Paris, France
Charles D. Ericsson, Deputy Editor,
Houston, Texas, United States of America
Editorial Board
Paul M. Arguin, Atlanta, Georgia, United
States of America
Buddha Basnyat, Kathmandu, Nepal
Irmgard Bauer, Townsville, Queensland,
Australia
Ronald H. Behrens, London, United
Kingdom
Mads Buhl, Aarhus, Denmark
Gerd Burchard, Hamburg, Germany
Francesco Castelli, Brescia, Italy
Santanu Chatterjee, Calcutta, India
Lin H. Chen, Cambridge, Massachusetts,
United States of America
Bradley A. Connor, New York, New York,
United States of America
David O. Freedman, Birmingham, Alabama,
United States of America
Fiona Genasi, Glasgow, United Kingdom
Alfons van Gompel, Antwerpen, Belgium
Brian Gushulak, Qualicum Beach, B.C.,
Canada
Martin Haditsch, Leonding, Austria
Davidson H. Hamer, Boston,
Massachusetts, United States of
America
Christoph Hatz, Zurich, Switzerland
Mikio Kimura, Tokyo, Japan
Herwig Kollaritsch, Vienna, Austria
Karin Leder, Melbourne, Victoria,
Australia

Poh Lian Lim, Singapore, Singapore
Rogelio Lopéz-Vélez, Madrid, Spain
Marc Mendelson, Cape Town, South Africa
Hans D. Nothdurft, Munich, Germany
Watcharapong Piyaphanee, Bangkok,
Thailand
Lars Rombo, Stockholm, Sweden
Mary Ross, Johannesburg, South Africa
Eli Schwartz, Tel Aviv, Israel
Marie-Louise Scully, Santa Barbara,
California, United States of America
Marc Shaw, Auckland, New Zealand
David R. Shlim, Jackson Hole, Wyoming,
United States of America
Kitty Smith, Glasgow, United Kingdom
Annelies Wilder-Smith, Singapore,
Singapore
Rudy Zimmer, Calgary, Canada

Erić Caumes, Editor-in-Chief, France
(left) and Charles D. Ericsson, Deputy
Editor, United States of America (right)

upcoming

Meetings
• Asia Pacific Travel Health
Conference, Kathmandu, Nepal,
2-5 March 2016.
For more information:
www.apths.org.
• Travel Medicine Review and
Update Course, Atlanta,
Georgia, United States,
8-9 April 2016.
For more information:
www.ISTM.org.
• Northern European Conference
of Travel Medicine, London, UK,
1-4 June 2016.
For more information:
www.nectm.com.
• The SASTM Biennial Congress
and 7th Regional Congress of
the ISTM, Port Elizabeth, South
Africa, 28 September 1 October 2016.
For more information:
www.sastm.org.za.
• The 15th Conference of the
ISTM (CISTM15), Barcelona,
Spain, 14-18 May 2017.
For more information:
www.ISTM.org.
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Liaison
Chair: Robert Steffen, Switzerland
Co-Chair and NECTM Liaison: Fiona
Genasi, United Kingdom
Members:
WHO Liaison: Louis Loutan, Switzerland
APTHS Liaison: Anthony Gherardin,
Australia
CDC Liaison: Phyllis Kozarsky, United
States of America

Professional Education
Chair: Mary-Louise Scully, United States of
America
Co-Chair: Marc Shaw, New Zealand

Leaders of

The International Society of Travel Medicine
ISTM Executive Board

ISTM Foundation Board

President: Annelies Wilder-Smith,
Singapore*
Immediate Past President: David R. Shlim,
United States of America*
President-Elect: Leo Visser, The
Netherlands*

President: Bradley Connor, United States
of America*
Secretary-Treasurer: Peter A. Leggat,
Australia*

Counsellors:
Gerard Flaherty, Ireland*
Davidson Hamer, United States of
America*
Marc Mendelson, South Africa*
Claie Wong, New Zealand*
Secretary-Treasurer: Peter A. Leggat,
Australia
Executive Director: Diane L. Nickolson,
United States of America
*Voting Members

ISTM Publication Editors
Editor-in-Chief, Journal of Travel Medicine:
Erić Caumes, France
Deputy Editor, Journal of Travel Medicine:
Charles D. Ericsson, United States of
America
Travel Medicine News Editor: Christopher
Van Tilburg, United States of America
ISTM Website Editor: Hans D. Nothdurft,
Germany
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Members:
Phyllis Kozarsky, United States of America*
Robert Steffen, Switzerland*
Annelies Wilder-Smith, Singapore*
Executive Director: Diane L. Nickolson,
United States of America
*Voting Members

ISTM Standing Committees
Continuing Professional
Development
Chair: Phyllis Kozarsky, United States of
America
Members:
Masatoki Adachi, Japan
Richard Dawood, United Kingdom
Effrossyni Gkrania-Klotsas, United
Kingdom
Jeff Goad, United States of America
Androula Pavli, Greece
Gilles Poumerol, Switzerland
Gail Rosselot, United States of America

Philip Scappatura, Canada
Eli Schwartz, Israel
Hilary Simons, United Kingdom
Robert Steffen, Switzerland
Kenneth Dardick, Examination Committee
Liaison, United States of America

Examination
Chair: Kenneth Dardick, United States of
America
Co-Chair: Pierre Landry, Switzerland
Members:
Jesse Alves, Brazil
Paul Arguin, United States of America
Brian Aw, Canada
Buddha Basnyat, Nepal
Philip E. Coyne Jr., United States of America
Fabio Foti, Italy
Jeff Goad, United States of America
Martin Haditsch, Austria
Sonny Lau, Australia
Susan MacDonald, Canada
David Roque, United States of America
Elaine Rosenblatt, United States of America
Eli Schwartz, Israel
David R. Shlim, United States of America

Members:
Susan Anderson, United States of America
Elizabeth Barnett, United States of America
Michele Barry, United States of America
Garth Brink, South Africa
Yen-Giang Bui, Canada
I. Dale Carroll, United States of America
Lin H. Chen, United States of America
Carolyn Driver, United Kingdom
Philippe Gautret, France
Effrossyni Gkrania-Klotsas, United
Kingdom
Nancy Piper Jenks, United States of
America
Sarah Kohl, United States of America
Susan L.F. McLellan, United States of
America
Gail Rosselot, United States of America

Publications
Chair: Joseph Torresi, Australia
Co-Chair: Christopher Van Tilburg, United
States of America
Members:
Website Editor: Hans Dieter Nothdurft,
Germany
Journal Editor: Erić Caumes, France
Newsletter Editor: Christopher Van Tilburg,
United States of America
Charles D. Ericsson, United States of
America
Vanessa Field, United Kingdom
Effrossyni Gkrania-Klotsas, United
Kingdom
Alexandra Grieve, United Kingdom
Davidson Hamer, United States of America
Nancy Pietroski, United States of America
Debra Stoner, United States of America
Rudy Zimmer, Canada

Research and Awards
Chair: Martin Grobusch, The Netherlands
Co-Chair: Elizabeth Barnett, United States
of America

Members:
Stefan Hagmann, United States of America
Davidson Hamer, United States of America
Karl Hess, United States of America
Emily Jentes, United States of America
Karin Leder, Australia
Susan McLellan, United States of America
Mark Riddle, United States of America
Leo Visser, The Netherlands
Adrienne Willcox, United Kingdom

ISTM Professional Group
Leadership Councils
Nursing
Chair: Carolyn Driver, United Kingdom
Chair-Elect: Sue Ann McDevitt, United
States of America
Members:
Ruth Anderson, Australia
Heather Connor, Canada
Lisa Lynch Jones, United States of America
Jacqueline Mier, United States of America
Hilary Jane Simons, United Kingdom

Pharmacist
Chair: Claudine Leuthold, Switzerland
Chair-Elect: Lee Baker, South Africa
Immediate Past Chair: Jeff Goad, United
States of America
Members:
Derek Evans, United Kingdom
Larry Goodyer, United Kingdom
Karl Hess, United States of America
Sheila Seed, United States of America
Rick Siemans, Canada
Julia Walker, Canada

ISTM Interest Group
Leadership Councils
Migrant and Refugee Health
Chair: Christina Greenaway, Canada
Chair-Elect: Jose Flores, Mexico
Immediate Past Chair: Elizabeth Barnett,
United States of America

Members:
John Christenson, United States of America
Sarah Kohl, United States of America
Eyal Leshem, Israel
Sheila Mackell, United States of America
Harunor Rashid, Australia

Psychological Health of Travelers
Chair: Michael Jones, United Kingdom
Immediate Past Chair: Thomas Valk, United
States of America
Members:
Antonio Roberto Abaya, Philippines
Sung Mo Chung, Vietnam
Ted Lankester, United Kingdom
Lineke Westerfeld-Sasson, Kenya

Responsible Travel
Chair: Susana Maybin, United Kingdom
Immediate Past Chair: Sheila Hall, United
Kingdom
Chair Elect: Rhonda Martin, United States
of America
Members:
Jim Bond, United Kingdom
Rodney Itaki, Papua New Guinea
Trish Smith, Australia

ISTM GeoSentinel
Principal Investigator: Davidson Hamer,
United States of America
Working Group Chairs:
Diagnostics Working Group: Marc
Mendelson, South Africa
Special Populations Working Group:
Elizabeth Barnett, United States of
America
Surveillance Reporting Tool Update
Working Group: Karin Leder, Australia
Tracking-Communications Working
Group: Patricia Schlagenhauf, Switzerland
Special Advisor: Phyllis Kozarsky, United
States of America
CanTravNet: Kevin Kain, Canada
EuroTravNet: Philippe Parola, France

North American Review Course

Members:
Masatoki Adachi, Japan
Prajwol Joshi, United States of America
Ann McDonald, United Kingdom
William Stauffer, United States of America

Chair: Elizabeth Barnett, United States of
America
Co-Chair: Nancy Piper Jenks, United States
of America

Pediatrics

Executive Director: Diane L. Nickolson
Data and Finance Manager: Elena Axelrod
Managing Director of Projects: Jodi Metzgar
Marketing Coordinator: Amanda Martin
Project Coordinator: Sarah Mosley
Member and Customer Service
Coordinator: Kevin Dean

Chair: Mike Starr, Australia
Chair-Elect: Stefan Hagmann, United States
of America
Immediate Past Chair: Phillip R. Fischer,
United States of America

Secretariat
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