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Elderly attitude to travel
y N

Advancing age is less of a barrier to inte %nal
travel than at any time in the past. @\,\

* It is estimated that 500 milion t(?élers Cross
international boundaries eac r. The proportion of
elderly among them is inc ng. O‘

Y \
The conveniences %\Wde‘lﬁy travel and the
ility o I

increased acce ofmerly remote or exotic
destinatior\v |rr@|\@ der travelers to venture
farther t ey p ously thought possible.

&



Age and travel

* Even though age alone should not be ¢ &('J re a
contraindication to travel, elderly trave\/ eed to
know their higher risk of iliness, m@ or death while

traveling. \

G |
 Even the healthy eIderIy\;@ofte greater difficulty
acclimatizing durin I Ex tyemperatures,
humidity, change \}notion sickness, jet lag,
constlpatlon a

m present ofte a problem that
sted by them.

may take \ rto@
Qfo



With advancing age comes a greater Iikelih@G%f
underlying medical conditions.

Underlying disease may make th traveler more
vulnerable to acquiring travel-r infections, and
may increase the severity o%ﬁe e |IInesses

Specific travel recommen ati .g., malaria
chemoprophylams“{@cm y also be affected by
the traveler’s feg fical ‘Q% on and age.



Vulnerability to diseases increases with a&

(2
There are physiological changes in the I‘@I&/

- achlorhydria-> increased ris &(@arrhoea by
cholera, typhoid, giardia

- age-related decline in | diac function->

nd
more prone to hypo 0\\5\
- change in th@@ dlaﬂj m and environmental
stresses ol istress and confusion in the
elderlw



Travel-related illnesses are more severe in@%e

elderl {0}
y '{O‘
The elderly are more prone to sev infections and
complications following mfeclv@ th certain
pathogens: @O

» HAV-> higher mortaligy r {&@‘or pts >40 years

*Typhoid feve ?\\\tallty@\}’/o in younger people,

0 years of age.

and 3.3% i §
-YeIIo Jap@ese encephalitis, pneumococcal
or influenza-> higher mortality rates in the

iy

 Malaria is more severe in old people; mefloquine
use for prophylaxis should be carefully considered
in pts with cardiac conduction defects.



Coexisting medical illnesses and elder%
travellers

medical illnesses that may repre a risk for health
difficulties during travel, |ncI cardiovascular
disease, respiratory dlse% nd diabetes.

* Drug interactions V@&ntl als and other
prophylactlc on s@o Id be considered for

elderly ptsQ dlca
. Old e are re prone to falls and other
|nj

<//

 Elderly people are more likely to h&v&z\)emstmg
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Graf SA et al. Swiss Med Wkly 2013;143:w13878



Causes of death in travellers

‘While pre-travel assessments tend to focus o %reventlon
of travel-related infections, it is important t re e that only
1-3% of deaths in travelers are attrlbut mfectlous

diseases. \0
*The majority are due to natu< I@ ‘mostly

cardiovascular disease — o

 Evaluation of an m%%& |tness for travel should

be performed by ivid whn physician prior to travel.

*This is pa rly t e older traveler, especially if the

agenda i esam d increase in physical activity.

. -travel visit provides an opportunity to address these
s, and to offer practical advice that can minimize the

chance of illness and injury and contribute to an enjoyable
travel experience.

MacPherson DW et al. J Travel Med 2000; 7:227—-233



MEDICAL CONDITIONS ARISING DURIN@Q VEL

‘Motion sickness @\SO
‘Thromboembolic disease (ec ‘y class syndrome)->

affect younger age group\/@

‘Hyperthermia and(\ Iq‘e(ﬁ‘o%\e%@
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Specific medical problems
i i o

o \\
Cardiac disease \O
WV

-Cardiac events are one of the m '&ghmon causes of
death among adult travelers |ovascular events are

also the second most fre uent reason for medical
evacuation, and cau @/er 50& deaths recorded
during commerm‘{@& rav

'@md \@@ ardiac disease should

re-travel examination to optimize
ascular status and define preventive measures,
ding any in-flight oxygen requirements.

-Travelers
unde




Specific medical problems
i i o

Cardiac disease \50‘
\Z
-Cardiovascular contraindlcatloﬁ)} air travel include
recent myocardial infarc Q ) complicated Mi
within last 2 weeks; c thhm the last 6
weeks), unstable \ a, bﬁﬂ» orly controlled CHF,
Qﬁften

arrhythmia or

-Prior to @Jre tl@raveler should obtain names of
specialist physicians in the cities to be visited in case
@ lications arise. Some drugs that prevent or treat

alaria may interfere with cardiac medications or may
be contraindicated due to an underlying medical

condition.



2
*67 patients with symptomatic carotid OO@I
travelled by aeroplane to a single PET centre (174

flights). The average age was 58. &24 years.

«27 patients (35.1%) demo d e\dence of
ipsilateral haemodynami (idthaemia as
measured by PET O |I 59. 4.9%) had normal

OEF. ‘Q*

‘Patient an a ge distance of 418.9%25.9 miles
for .7 min per trip.

atlent reported symptoms of a transient ischaemic
attack or stroke during or within 24 h after aeroplane
travel (95% CI 0% to 2.0%).

Reynolds MR et al. J Neurol Neurosurg Psychiatry 2014;85:435—-437.



Respiratory disease 6&*

*There are many published recommenﬂg,t\ons for
patients with chronic respirato & se considering
air travel. r{

Arrangements for m-fh@u\G XY. an be made
through contact WI al airline.

-Pulmona y@”@\tk)ns to air travel include
dyspnexﬁﬂ sis, active bronchospasm,
Ia, and pulmonary hypertension.

<



Renal disease (b&*

*Travelers with end stage renal diseas zES\RD) need a
prevention and management plan K@arrheal iliness;
particular emphasis must be pl on fluid
management since dehydrabcg’ mab\Qorsen renal

failure. A

W X
Empiric treatme@? %ale@é, diarrhea, with dosage
adjustmen s\i@ed inine clearance, should be

provided; g with'strict instructions, on when to seek
medj elp

‘With sufficient notice, dietary restrictions for
individuals with renal disease can often be
accommodated with the assistance of airlines, hotels
and tour operators.



Renal disease

. \
‘ESRD on dialysis does not affect the met

W&n of
mefloquine. \
e\/

‘Proguanil is excreted by the kid nd dose reduction
may be needed. This is a pro or patients on

atovaquone/proguanil ch@rﬁpro &(ls.



Diabetes @‘S*

AN
*Travel results in unaccustomed exertiow}%
interruptions in routines and meals. .,
\\3‘
Diabetic patients on travel cag@uall anticipate or
avoid serious problems b t}un in gs through in

advance. (\\\(\ " 0\

*Prior to depa e Id receive special
instruction \ he néa ement of diarrhea, nausea
and vou@m

-It&anwise for these travelers to rely on foreign
purchased medications; therefore, they should carry
an adequate supply of everything required for diabetes
care.



Allergies
S

‘Those with life-threatening food allergi é\@guld learn
how to say what they are allergic to i e countries
that they will transit. As well, the;g@o Id carry
pictures of the ingredient or f o be avoided.

\/ \N
Gastro'(p{@stina&@g%se
Sheechd
*Travelers wi c@r asﬁﬁastric acid due to surgery
stan

or medica \ hav@ important defense against
food a er-born€’iliness. They are more

su ible to illness since a smaller inoculum of
gens is more likely to cause disease.

‘Travelers with IBD may experience problems if they
acquire food-borne or water-borne infections.



Fo =up study with a nested case-control analysis using the General
Practice Research Database to compare the risk of developing a first-time

diagnosis of an eye disorder during exposure of mefloquine, chloroquine
and/or proguanil or atovaquone/proguanil use to non-users

Schneider C et al. Travel Med Infect Dis 2014;12:40-7.






General advice for the elderly on tr;sqél
.®ﬂ

She/he should plan her/his trip well @é&d of time,
decide ehat kind of trip to take, ‘make sure the
destination is sfae and that n%@ el advisories have

been issued.

O
‘When booking-> m re tl&}w special requests
can be adequat om d&d; ask about
supplementat-health i é@%\ce (caution limitations and
exclusio r to @chase)

. ?Qbur current health insurance (out-of-country
e ses? Repatriation costs?)



General advice for the elderly on tr;gq'él

‘In case of medication allergies or unde\gmg medical
conditions> medical bracelet. ‘8

*General physical examlnatlo re the trip
If required, a travel m sp @{‘st should be
consulted 4 weeks de re (to allow adequate

time for i |mmun| *
S
&



General advice for the elderly on tr;sq'él

e
‘Take a first-aid kit. Take medication pre§§t ed for
prophylaxis (eg malaria). .&6

\D)

Carry any prescription medications with you (not
packed in the checked bag\a/@). O{

«Carry your persona Icia one and any

relevant medicab@ ds witldyou
2
¢2



General advice for the elderly on tr;Sqél
‘\Qﬂ
*Acclimatize gradually to heat, cold, % tltude
‘Drink adequate fluids, drink altéhéi judiciously

*Seek medical attention in &e;@ ness during your

trip or after your returlk{ﬁm \‘S\
‘Inform your ph)gsﬁ o@‘ recent travel, the places
t@

you visited Is of your trip

?/%Q@ &




KEYPOINTS @Sﬂ

Cardiovascular disease and accident a are
the leading causes of death among travelers

Older travelers should plan t@}w\}'lp, have their
fitness for travel assess a@gg{( proper travel
o tr

health advice well qhe@
All older trave@B;Q r dléss of their health —

\
should h dequate Ith insurance to cover
medi repatrtation costs while abroad

mmended vaccines may be less immunogenic
in the elderly, and the protective efficacy of many
travel vaccines is unknown in this population



Beéi¢ K et al. Croat Mepﬁkﬂ;u:zm-s
’Q‘





