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Cholera vaccination

Cholera vaccination is not sug-
gested to ordinary tourists. The
vaccine may however be relevant
in areas with cholera outbreaks.
The protection against ordinary
traveller's diarrhoea is now con-
sidered so low that the vaccine is
no longer suggested.

Special regulatory requirements
Residence/transit in countries
where yellow fever can occur
may require vaccination at a later
stage of the journey (see yellow
fever map at www.ssi.dk/rss (in
Danish language)).
Meningococcal vaccination
against group A+C+W135+Y is
required on pilgrimage to Saudi
Arabia for children from three
months of age, EPI-NEWS 46/06.

Malaria prophylaxis

Primary mosquito bite prophy-
laxis (repellent/net/spray) is al-
ways important in malaria areas.
Five different pharmacological
prophylaxis regimes are listed
below:

Chloroquine: In the event of low
risk of falciparum malaria or high
sensitivity to chloroquine. Can be
used by children and pregnant
women.

Chloroquine+proguanil: In the
event of high risk of falciparum
malaria with reduced sensitivity
to chloroquine. Can by used by
children and pregnant women.
Mefloquine: Efficacious against
P. falciparum strains resistant to
other malaria remedies. Contra-
indicated for pregnant women;
pregnancy should be avoided in
the first three months after taking
mefloquine.

Mefloquine should not be used
prophylactically by children under
3 months of age and infants less
than 5 kg, or by people with epi-
lepsy or previous neuropsychiatric
illness; nor should it be used by
persons practicing diving.
Malarone is efficacious against
P. falciparum strains resistant to
other antimalarial agents. Mala-
rone should, if at all possible, be
avoided by pregnant women and
cannot be recommended to
lactating women, EPI-NEWS 19-
20/02. Treatment of children:
EPI-NEWS 19/05.

Chloroquine

Chloroquine + proguanil
Mefloquine/Malarone/doxycycline
Doxycycline/Malarone
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Doxycycline is efficacious against
P. falciparum resistant to other
malaria remedies. Doxycycline is
contraindicated for pregnant
women and children under the
age of 12, EPI-NEWS 19/05.

Malaria seli-treatment

In general, self-treatment cannot
replace prevention by medication
or exact diagnostics. When
residing for a longer period in
remote malaria areas, with more
than 24-48 hours to the nearest
medical assistance, it may be
recommended to give the traveller
a malaria remedy for self-treat-
ment as a supplement to prophy-
laxis. An agent not included in the
prophylaxis should be chosen:

If chloroquine, possibly in
combination with proguanil, has
been used, Malarone (4 tablets
daily for 3 days) or mefloquine
(one dose of 3 tablets plus 1 tablet
6-8 hours later) are recommended.
If mefloquine or doxycycline has
been used a prophylaxis,
Malarone should be given for self-
treatment. If Malarone has been
used, mefloquine should be given
for self-treatment.

Travel medicine on the Internet
Current information about out-
breaks and more detailed infor-
mation about individual countries
and diseases can be found at:

www.ssi.dk
www.um.dk
www.who.int/ith
www.cdc.gov/travel
www.promedmail.org

(M. Buhl, E. Petersen, Danish
Society of Travel Medicine,

S. Thybo, Danish Infectious
Diseases Society, J. Kurtzhals,
Danish Society for Clinical
Microbiology, N.E. Mgller, Danish
College of General Practitioners,
L. Vestergaard, Danish Society of
Tropical Medicine and
International Health, K. Gade,
Danish Paediatric Society,

P.H. Andersen, Department of
Epidemiology)
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