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Prevention is the key to staying healthy while
travelling in the Middle East. Infectious dis-
eases can and do occur in the region, but
these are usually associated with poor living
conditions and poverty and can be avoided
with a few precautions. The most common
reason for travellers needing medical help is
as a result of accidents - cars are not always
well maintained and poorly lit roads are lit-
tered with potholes. Medical facilities can be
excellent in large cities, but in remoter areas
they may be more basic.

BEFORE YOU GO

A little planning before departure, particu-
larly for pre-existing illnesses, will save you
alot of trouble later. See your dentist before a
long trip; carry a spare pair of contact lenses
and glasses (and take your optical prescrip-
tion with you); and carry a first-aid kit.

It’s tempting to leave it all to the last
minute - don’t! Many vaccines don’t ensure
immunity for two weeks, so visit a doctor
four to eight weeks before departure. Ask
your doctor for an International Certificate
of Vaccination (otherwise known as the yel-
low booklet), which will list all the vaccina-
tions you’ve received. This is mandatory for
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countries that require proof of yellow fever
vaccination upon entry, but it’s a good idea
to carry it wherever you travel.

Travellers can register with the Interna-
tional Association for Medical Advice to Travel-
lers (IMAT; www.iamat.org). Its website can help
travellers to find a doctor with recognised
training. Those heading off to very remote
areas may like to do a first-aid course (Red
Cross and St John Ambulance can help) or
attend a remote medicine first-aid course
such as the one offered by the Royal Geo-
graphical Society (www.rg s.org).

Bring medications in their original,
clearly labelled, containers. A signed and
dated letter from your physician describing
your medical conditions and medications,
including generic names, is also a good
idea. If carrying syringes or needles, be sure
to have a physician’s letter documenting
their medical necessity.

INSURANCE

Find out in advance if your insurance plan
will make payments directly to providers
or reimburse you later for overseas health
expenditures (in many countries doctors ex-
pect payment in cash); it’s also worth check-
ing that your travel insurance will cover
repatriation home or to better medical fa-
cilities elsewhere. Your insurance company
may be able to locate the nearest source of
medical help, or you can ask at your hotel.

In an emergency contact your embassy
or consulate. Your travel insurance will not
usually cover you for anything other than
emergency dental treatment.

Not all insurance covers emergency air
evacuation home or to a hospital in a major
city, which may be the only way to get med-
ical attention for a serious emergency.

RECOMMENDED VACCINATIONS

The World Health Organization recom-
mends that all travellers, regardless of the re-
gion they are travelling in, should be covered
for diphtheria, tetanus, measles, mumps,
rubella and polio, as well as hepatitis B.
While making preparations to travel, take
the opportunity to ensure that all of your
routine vaccination cover is complete. The
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consequences of these diseases can be severe
and outbreaks do occur in the Middle East.

MEDICAL CHECKLIST

Following is a list of items that you should

consider packing in your medical kit.
Antibiotics (if travelling off the beaten
track)
Antidiarrhoeal drugs (eg loperamide)
Acetaminophen/paracetamol (Tylenol)
or aspirin
Anti-inflammatory drugs (eg ibuprofen)
Antihistamines (for hay fever and aller-
gic reactions)
Antibacterial ointment (eg Bactroban)
for cuts and abrasions
Steroid cream or cortisone (for allergic
rashes)
Bandages, gauze and gauze rolls
Adhesive or paper tape
Scissors, safety pins and tweezers
Thermometer
Pocket knife
DEET-containing insect repellent for
the skin
Permethrin-containing insect spray for
clothing, tents and bed nets
Sun block
Oral rehydration salts
Iodine tablets (for water purification)
Syringes and sterile needles (if travelling
to remote areas)

INTERNET RESOURCES

There is a wealth of travel health advice on
the Internet. For further information, the
website for Lonely Planet (www.lonelyplanet.com)
is a good place to start. The World Health Or-
ganization (www.who.int/ith) publishes a superb
book, International Travel and Health,
which is revised annually and is avail-
able online at no cost. Another website
of general interest is MD Travel Health (www
.mdtravelhealth.com), which provides complete
travel health recommendations for every
country, updated daily, also at no cost.

The website for Centers for Disease Control
and Prevention (www.cdcgov) is undoubtedly
a very useful source of traveller’s health
information.

FURTHER READING

Lonely Planet’s Travel With Children is
packed with useful information includ-
ing pretrip planning, emergency first aid,
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immunisation and disease information,
and what to do if you get sick on the road.
Other recommended references include
Traveller’s Health by Dr Richard Dawood
(Oxford University Press), International
Travel Health Guide by Stuart R Rose MD
(Travel Medicine Inc) and The Travellers’
Good Health Guide by Ted Lankester (Shel-
don Press), an especially useful health guide
for volunteers and long-term expatriates
working in the Middle East.

IN TRANSIT

DEEP VEIN THROMBOSIS (DVT)

Deep vein thrombosis occurs when blood
clots form in the legs during plane flights,
chiefly because of prolonged immobility.
The longer the flight, the greater the risk.
Though most blood clots are reabsorbed
uneventfully, some may break off and travel
through the blood vessels to the lungs,
where they may cause life-threatening
complications.

The chief symptom of deep vein throm-
bosis is swelling or pain in the foot, ankle
or calf, usually but not always on just one
side. When a blood clot travels to the lungs,
the clot may cause chest pain and diffi-
culty breathing. Travellers with any of these
symptoms should immediately seek medi-
cal attention.

To prevent the development of deep vein
thrombosis on long flights you should walk
about the cabin, perform isometric com-
pressions of the leg muscles (ie contract the
leg muscles while sitting), drink plenty of
fluids, and avoid alcohol and tobacco.

JET LAG & MOTION SICKNESS

Jet lag is common when crossing more
than five time zones; it results in insomnia,
fatigue, malaise or nausea. To avoid jet lag
try drinking plenty of fluids (nonalcoholic)
and eating light meals. Upon arrival, seek
exposure to natural sunlight and readjust
your schedule (for meals, sleep etc) as soon
as possible.

Antihistamines such as dimenhydrinate
(Dramamine) and meclizine (Antivert, Bon-
ine) are usually the first choice for treating
motion sickness. Their main side-effect is
drowsiness. A herbal alternative is ginger,
which works like a charm for some people.





