רפואת מטיילים
דר' ביביאנה חזן

"מרפאת המטיילים"

מרפאת עומר, עפולה, מחוז צפון
כמיליון ישראלים יוצאים לחו"ל  כל שנה, לטייל, לעבוד, ללמוד. מספר הולך וגדל מהם נוסע לעולם השלישי.כשני מיליון ילדים חוצים את גבולות המדינה בה הם מתגוררים.
Rabies

· Transmission : Dog, Monkey ,Bat, Fox,

· Diagnosis: PCR,, Saliva,,CSF,Urine,Skin neck biopsy,Serology 

· Pre-exposure prophylaxis:

· Adventure travelers (Asia, Africa, America)

· HDCV: I.D.: 0.1 ml; I.M: 1 ml , at days 0-7-21/28

· Booster (after 2 years) : 1 single dose

· May be given as young as needed (ACIP)

· Not recommended for children younger than 12 months of age (WHO)

· Same dosage and route as for adults

· Post-exposure prophylaxis:

· Clean wound !!!  ( water and soap

· Passive immunization: Rabies Immunoglobulin

· Active immunization : Rabies Vaccine I.M 1 ml at days 0,3,7,14 and 28

HEPATITIS B

· 3 doses (0 – 1 – 6/12 months)

· Safe in pregnancy, lactancy and immunocompromised patient

· Modes of transmission: Blood, blood products, contaminated needles, dental, medical equipment, Tatoo, body piercing, sexual contact, mother to infant

DT: Diphteria – Tetanus

· Booster:

· Clean wounds: every 10 years

· Other wounds : every 5 years (Soil, saliva, feces,punctures,crush, burns, frostbite)

TYPHOID

· Typhim Vi, Typherix

· Capsular polysacharide

· IM, single dose,0.5 ml deltoid

· >  2 years

· Booster every 3 years

· 2 wks before exposure

· No contraindications

Schistosomiasis (Bilharzia)
· Cercarial dermatitis : rash after swimming (swimmer itch)

· Asymptomatic phase, fever

· Katayama fever : fever, H/S megaly, lymphadenopathy, eosinophilia, “asthma”

· Late sequela:

· Hematuria, hematosperma,urinary bladder granuloma( calcification ( obstruction (hydroureter,hydronephrosis) ( TCC urinary bladder

· Abdominal pain, portal fibrosis, portal hypertension, hepatosplenomegaly

· Brain lesions, spinal cord compression

· Diagnosis: Stool (parasites),Urine : Hematuria, Rectal scrape

· Ultrasound: portal fibrosis, hydrourether

· Eosinophilia ,Serology : ELISA, W Blot

· Treatment: Praziquantel

· Prevention: Education,Sanitation and water supply,Vector control (snail)

JAPANESE ENCEPHALITIS

· Asia, seasonal (rainy)

· Culex mosquito (vector); pigs, birds (reservoir)

· 25% mortality, 30% residual neuropsychiatric deficit

· Indicated for: High risk travellers (>30 days), laboratory workers

· Vaccine:  Inactivated virus (for > 1 year old), 10 days before departure
· 1 ml, 3 doses (0-7-14/28 days), Booster every 3 years

· Side effects: urticaria, angioedema, anaphlaxis

Yellow Fever Vaccine
· Injectable, 0.5 ml Sc, single dose

· Booster every 10 years

· Vaccine: live attenuated virus

· > 9  months (never < 4 months because of post-vaccination encephalitis)

· Contraindicated:  egg allergy, Immunocompromised, pregnancy

Diagnosis of malaria

· Anemia, h/splenomegaly, jaundice

· Laboratory:Thick blood film,Thin blood film

· Sero diagnosis : malaria antigen (falciparum, vivax)

· PCR

MENINGOCOCCAL DISEASE

· Vaccine Tetravalent (A,C,Y,W135) ;  0.5 ml Sc

· Polysacharide, inactivated, 85-90% efficacy

· > 2 years old, booster :every 3 years (10 days before exposure)

· Indications: Travellers (>30 d),Africa (meningitis belt), South America, Hajj

· Anatomic/ functional asplenia,C` deficiency (C3, C5-9),College students (dormitories),Military services

