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Abstract

 The rapidly growing number of travelers covering global distances is a well-known fact. According to current 
data from the World Tourism Organization, over 150 million travelers visit developing countries every year, including 52 
million people traveling to South Asia and Oceania, 31 million to Africa and approx. 37 million to America. It is estimated 
that in Poland, more than million Poles a year travel to tropical countries for work or tourism, and this number is growing.
 The consequence of increased tourist or occupational traffic, population migration or deployment of military 
troops, is the increased risk of occurrence of tropical diseases in other regions. Currently, due to the warming of climate 
at a global scale (so-called greenhouse effect), epidemiological situation with regard to tropical diseases is changing. At 
more and more new areas, beyond that zone, diseases specific for tropical zones occur, e.g. Chikungunya fever in northern 
Italy or Dengue hemorrhagic fever (DHF) in Turkey.
  Travel medicine is a new branch of medical science responding to the need for making specific knowledge ava-
ilable for travelers and healthcare professionals. The number of travelling children – even the youngest infants – is also 
growing. Therefore, healthcare professionals have to pay more attention to travel-related problems and a professional 
approach to tourists/patients,  which enables the prevention of numerous diseases and the threat of dissemination of dise-
ases – sometimes fatal - throughout populations.

Keywords: health education, tropical diseases, travel medicine

Introduction
 
 According to the World Tourism Organisation 
(UNWTO, United Nations World Tourism Organization) 
the number of international journeys nearly doubled over 
the last decade [1]. World trends are reflected by the fol-
lowing comparison: in 2005 there were over 800 million  
foreign journeys, and 50 years before the number was 15 
times lower. Dangers  associated with newly discovered 
infectious pathogens or concerns related to international 
terrorism are not able to reduce the rapid pace of develop-
ment of tourism. It is estimated that in 2020 the number 
of international journeys will exceed 1.5 billion [1].
 In the past hundred and fifty years the time ne-
eded to circumnavigate the globe has fallen from about 
a year to just a few dozen hours, and the development of 
transport technology and increasing globalization have 
contributed to the dramatic increase in the number of 
travelers at the turn of the last century and the beginning 
of the present one [1, 2].

 It is also expected that the number of trips to 
developing countries will significantly increase [1]. That 
applies especially to Asian, Middle East, African and Pa-
cific Island countries – regions characterized by a parti-
cularly low sanitation level and a high threat of infectio-
us and parasitic diseases typical for the warm climate. 
Therefore, concerns about the health of travelers from 
our climatic zone are justified [1].
 The above mentioned phenomena have led to 
the foundation and development of travel medicine, a 
new, interdisciplinary field of medical science [3].
 The first world conference on that subject was 
organized under the auspices of the World Health Orga-
nization (WHO) and UNWTO in 1988 [4]. That period 
was the beginning of massive international tourism in 
Poland. Previously, imposed prohibitions and limita-
tions prevented Polish people from traveling around the 
world. That situation surely affects the current circu-
mstances of travel medicine in Poland. It is also a signifi-
cant fact that Poland did not have any foreign colonies or 
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close relations to tropical regions. At present, however, 
world tourism trends are also present in Poland. Various 
factors, e.g. increasing wealth and EU membership have 
made international travel available for many Polish citi-
zens [1, 4].
 At present, not only the number of tourists has 
increased, but their demographic profile has also chan-
ged. The number of children, elderly and chronically ill 
people travelling abroad is rising. considerate should be 
noted that international journeys are undoubtedly asso-
ciated with increased health risk, especially in the case 
of a trip to tropical regions with a low sanitation level 
[1]. Travelling to the tropics should be carefully consi-
dered and planned, and recommendations should inc-
lude the following: information about the region and its 
environment; climatic conditions and weather during 
the particular season of year; character and length of 
stay; dwelling conditions (hotel, bungalow, tent, access 
to fresh or running water, etc); the age of the traveler; 
coexisting diseases and possible local threats, which are 
sometimes hard to foresee [5, 6]. Appropriate clothes 
and footwear, which protect  against getting too hot or 
cold,  bites or stings of dangerous insects (mosquitoes), 
bugs, spiders and higher animals are essential [6]. 
 The decision to go on an exotic journey is often 
made impulsively, under the influence of suggestive ads 
and last-minute offers. Therefore they are often realized 
without appropriate medical preparation and knowled-
ge of local health threats.
 Unfortunately, scientific literature contains 
only few papers related to the issues of travel medicine 
in the professional practice of a physiotherapist, nurse, 
midwife or medical rescuer, and teaching programs for 
students in those fields also lack those subjects. 

Material and methods
 
 This is a review. It is based on World Heath 
Organisation’s (WHO) reports, and studies and papers 
published by the authors who had had direct or indirect 
contact with the problem of “tropical diseases in health 
science”, or who had carried out research on that sub-
ject.

Results

 Travelling is a change of environment that is 
inseparable from the health-related risk both during 
the travel and the stay abroad. The risk depends on the 
traveler’s health condition (physical and emotional fit-
ness), travel and residence conditions, and the aware-
ness of existing threats [3,7].
 The interdisciplinary character of travel medicine 
is incomparable to any other fields of medical science. It is a 
new branch of medical science, located between the scien-
ces of infectious diseases, epidemiology, hygiene, internal 
medicine, pediatrics, surgery and traumatology. It deals 
with the broadly understood health aspects of a travel.

 Travel medicine covers not only health-rela-
ted risks caused by infectious pathogens, but also an 
evaluation of the influence of environmental changes, 
climatic conditions, diet, habits, etc. on the traveler’s 
health. Issues of health prophylaxis in people travelling 
to tropical countries are an important part of travel me-
dicine. Experts in travel medicine offer their advice on 
protective vaccinations, inform tourists of the  specific 
threats and promote the international vaccination form. 
The field is closely related to all specializations ensuring 
the quality of life in health and disease [3]. 
 The exponential progress of medical knowled-
ge, also in the field of tropical medicine, shows the need 
for the exchange of experience and interdisciplinary co-
operation [3,7]. 
 The above mentioned facts and our studies cle-
arly indicate that specific medical problems associated 
with a stay in a different climate and sanitary conditions 
are occurring more and more commonly. The prevalen-
ce of imported diseases is increasing accordingly.
 Healthcare professionals are the most easily 
accessible source of information for patients. Therefore 
their influence on the education of travelers is a great 
one.

Discussion
 
 The world is sometimes referred to as a glo-
bal village, and trips to tropical countries are becoming 
more and more popular [8,9]. Many Polish citizens 
travel to the tropics every year for business or pleasure.  
The majority of them have no knowledge of the health
-related threats which are present in their destinations 
even though it is obvious that the tropical climate gene-
rates many various dangers for human health and life. 
Those dangers are related both to a specific microclima-
te and local flora and fauna [5].
 There is no doubt that travel broadens the 
mind and offers some unforgettable experiences. Howe-
ver, a hot climate and poor sanitary conditions pose the 
threat of various diseases characteristic for the different 
climatic zone [10].
 Patient education is a process involving te-
aching and learning, directed at a patient and/or their 
environment. It is a process, which means subsequent, 
logically and causatively linked actions taken in order to 
cause a change in the patient’s behaviour. The purpose 
of the patient’s education is influencing attitudes, beliefs 
and the motivation of the patient through the shaping 
of appropriate health-related behaviour and the sense 
of responsibility for one’s wellbeing [11]. Recently, some 
changes in the healthcare professionals’ tasks have been 
observed in health sciences. Besides the traditional roles 
involving patient care and performing medical recommen-
dations, some new tasks have appeared, involving, among 
others, health education, advice and promotion [12].
 Nurses and students of nursing want to edu-
cate patients and to expand their knowledge in the field 
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of travel medicine and tropical medicine; and patients 
possess an insufficient level of knowledge in prophyla-
xis associated with a trip to another climatic zone and 
low living standards. The above statements are based 
on our study completed in the Podlaskie voivodship 
[13,14,15,16]. Our studies also indicate that there are 
certain obstacles associated with the lack of appropriate 
knowledge of travel medicine, caused by an educational 
gap in the process of nursing education [13,14,15,16].
 Curricula realized in the faculties of nursing 
do not involve classes on the subject of travel medici-
ne. There are also no modern textbooks for students 
of Health Sciences that would explain some problems 
in the fields of travel medicine and tropical medicine, 
including etiology, symptoms, dissemination pathways, 
therapy and prevention.
 It is important for healthcare professionals, 
who increasingly often face clients/patients preparing 
for a long journey or returning home from abroad, to 
have an appropriate and useful knowledge in that field.

Conclusions
 
 Therefore, healthcare professionals have to pay 
more attention to travel-related problems and a profes-
sional approach to tourists/patients,  which enables the 
prevention of numerous diseases and the threat of dis-
semination of diseases – sometimes fatal - throughout 
populations. Therefore their influence on the education 
of travelers is a great one.
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