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Introduction

The Pilgrimage of Hope trip to Indiawill bring students out of their usual comfort zone, bringing them
into contact with unfamiliar health risks. There have been many trips of this kind and the health risks
are low, mainly as aresult of excellent preparation, education and monitoring by medical staff while
away.

The aim of this advice is to stress the value of education and preparedness to prevent illness while
away, allowing the pilgrims to get the most from their experience.

Asageneral rule they should seek travel health immunisations two months prior to travel, unless they
need Hepatitis B, which takes longer to complete.

The main areas where ilInesses come from when travelling to Indiainclude;
¥  Contaminated food & water (Gastroenteritis, Hep A, Typhoid, Cholera, Polio)
¥ Mosquito bites (Dengue fever, Malaria, Japanese Encephalitis, Chikungunya)
¥  Close contact (Diphtheria, Influenza, Measles, Chicken pox, Pertussis, Meningitis, TB)
¥  Bodily fluids (Hepatitis B, HIV )
¥  Accidents

These can all be prevented by common sense, good hygiene, mosquito avoidance and appropriate
immunisation.

General Health

If anyone has a chronic ilIness such as diabetes, epilepsy, asthma etc. they should ensure they have a
review with their own doctor/specialist before they travel to ensure that thisis well controlled before
the pilgrimage. Ensure adequate quantities of prescribed medications are taken with you. Anyone on
insulin or with epilepsy or any complicated medical problems, including allergies should let the team
Doctor know personally in advance.

Health prevention

Food and water hygiene is extremely important.
¥ Drink bottled or purified water at all times.
¥ Anything rinsed in tap water and not cooked is arisk; therefore avoid ice in drinks, brushing
teeth with tap water, salads, and fruit salads.
¥ Boiledriceissafe, fried rice is often reheated so please avoid.

¥ Hot, freshly cooked dishes are generally safe. Higher risk dishes include pork, sushi, and
shellfish.

Mosquito bites can be minimised by the following measures.
¥  Wear long sleeves, trousers, ideally loose fitting.
Consider soaking these clothes in Permethrin
Use 30% DEET repellent on exposed skin.
Consider Vitamin B1 to minimise reactions to bites.
Stay indoors at dawn & dusk.
Sleep in air-conditioned room with ceiling fan, or under a mosquito net.
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Personal hygiene.

Appropriate distance when possible

Respiratory precautions may be appropriate at times

Intact skin isagreat barrier. Please cover any cuts.

Regular hand washing with soap and water or alcohol based hand gels offer the best
protection.
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Accidents
Most importantly common sense is the key here. The old adage on@ do anything you wouldn®
normally doOapplies.

I mmunisations
Routine immunisations

Polio

DTPa (Diphtheria, Tetanus, Pertussis (Whooping cough))
MMR (Measles, Mumps, Rubella)

Varicella (Chicken Pox) or prior illness.

Meningitis C

Travel immunisations

Influenza
HepatitisA & B
Typhoid
Cholera
Meningitis acwy
Mantoux test

Malaria prevention

In January Northern India has its dry season, therefore the number of mosqguitos diminish. Thisin turn
reduces therisk of Maariaand other mosquito borne illness.

However, despite the risk being low thereis still year round Malaria transmission in Calcutta and so
Malaria prophylaxis would be recommended over and above mosquito avoidance measures.

Options include;
¥  Doxycycline (suitable for most but some risk of thrush, indigestion, sun sensitivity)
¥ Maarone (Good if unableto tolerate Doxy, more expensive)
¥  Méefloquine not recommended for this trip.

Common ailments

¥  Gastroenteritis
¥  Respiratory infection (Colds, Sinusitis, Chest infection)
¥  Skin (rashes, infection)

The team Doctor will be able to help with this but it may be worthwhile taking some personal
medications including;

Paracetamol

Antihistamine

Imodium (stopper)

Rehydration salts

Azithromycin (Antibiotic for gastroenteritis & respiratory illness)



More unusual issues & complexities
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Tuberculosisis certainly present in the population in India. However it is debatable how infectiousit is
to healthy people. Good hygiene measures are most important.

Most students will not have had aBCG (TB vaccine), having grown up in Australia.

The current vaccine is not recommended to those over 5 yrs old.

We therefore strongly recommend a Mantoux test (skin test) before and after the trip.

This allows us to assess exposure to TB before and after your trip and if there has been a significant
change, suggesting exposure but not necessarily illness, then we organise treatment to prevent the
person developing TB.

Thisis currently the best way for this age group to be screened.

Rabies

| think it is important for the students to know that Rabies is high risk in India amongst the dog, cat &
monkey population. The best advice is to avoid close contact.

Should there be a bite, scratch, lick on open wound then this is considered an exposure. In this instance
they should report it to the team Doctor who will organise immediate treatment. Thisinvolves a series
of vaccines and an injection around the bite site. |mmunisation prior to travel makes treatment easier
and less stressful but it is expensive.

Japanese Encephalitis (JE)

JE isarare, rural mosquito borne virus. Given the time of year, urban setting with only day tripsinto
rural areas and the level of accommodation provided, | do not consider this asignificant risk on this
trip.

HIV

Although again present in the population and commonly seen together with TB, therisks to the
students are extremely low if they follow the above guidelines. The major mode of transmission is
sexual contact and occasionally needle stick injuries.

Meningitis

There is some confusion with Meningitis, given that there are two vaccines available.

Thisis arare bacteria infection affecting the lining of the brain. It occurs worldwide. The letters after
relate to the strain of Meningitis. For Northern Indiain the dry season it isimportant to cover strain A
& Y asthese are the more common strains there. Therefore even if the students have had Meningitis C
vaccine here, they should still have the Meningitis ACWY for travel. It is safe to have both.

Avian Influenza

Avian flu has disappeared from the tabloids but there are still occasional human cases, mainly in
Indonesia and Egypt. Therisks here are again low but the students should take some care when visiting
rural villages where poultry commonly roam free.

There is no human to human spread currently and eating cooked chicken is safe.

Dengue Fever has not been mentioned again because there is no vaccine for this. However it isthe
most common mosquito borne iliness worldwide. It is similar in some ways to Ross River Virus (asis
Chikungunya); therefore mosquito avoidance is once again pertinent.



Conclusion

In order to complete your pre-departure immunisations you may see your local GP or visit our clinicin
Fremantle, where we have everything onsite including Mantoux testing, immunisations, malarial
medications, medicinal kits, mosquito nets, permethrin soak, repellents etc. There are similar clinics
around Australia.

Our goal as atravel health clinic is to provide thorough and responsible advice to overseas travellersin
arelaxed setting. We are particularly keen to be involved with groups involved with altruistic overseas
work. We prepare staff with organisations such as Australian Y outh Ambassadors, ARC (Red Cross),
MSF (Medicine Sans Frontieres), WHO and the UN.

At our Fremantle clinic we aso regularly support MSF and ARC financially, with their overseas work.

Asa courtesy we will bill al consultations directly to Medicare.
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