
What did change (drastically) in the 
last 20 years in travel medicine?

Fons Van Gompel (ITG) &
Yves Van Laethem (CHU. St‐ Pierre)



Malaria is currently endemic in over 100 countries, which are visited by  more 
than 125 million international travellers every year. (WHO.ITH.2012)

1100  million international tourist arrivals in 2014
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Incidence rate / month of health problems 
during a stay in developing countries – 2005
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1987 – POLIOMYELITIS 

• 52 y old , not vaccinated, leaving the ITG in a 
wheelchair after an infection acquired in 
Senegal

• Since that time, all travelers to countries “not
free of  polio ” were advised to receive a “once
a live” booster at adult age and/or a full 
vaccination…. (with the inactivated vaccine since 2003)
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Polio….in 2015

• Less than 50 cases since january of 2015…

The beginning of the end…???

But still years and years before the end
of vaccination for travellers….
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Hepatitis A

Before or after 1992?
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Prevalence of antibody to hepatitis A virus, by country, 2006.
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Cases Subjects Duration 
of stay

Incidence 
rate

Ref 
Year(s)

7 7887 Swiss travelers, 
60% non-immune (?)

mean 
19 days

1 per 300 1
1981-84

52 108 French foreign aid 
volunteers

18-35m 1 per 50 2
1979-80

67 US Foreign Service 
personnel (n?)

N / A ≤1 per 5,000 3
1990-93

325* Canadian travelers variable 1 per 3000 4
1996-2001

Monthly incidence rates in of hepatitis A in 
non-immune travelers to developing countries

Ref 1: Steffen R et al. J Infect Dis 1987;156:84-91
Ref 2: Larouzé B et al. Am J Epid; 1987;126:31-37
Ref 3: Wolfe MS. J Infect Dis 1995;171, Suppl 1, S29-32
Ref 4: Teitelbaum P. J Travel Med 2004;11:102-107 – * estimated
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Monthly incidence rates of Hepatitis A in non‐immune travelers
to developing countries

INCIDENCE 
RATE / MONTH

HA VACCINATION

Travel to:

- Developing country >0.1 / 1000 Recommended
- Asian / African 
Mediterranean

>0.1 / 1000 Recommended

- Eastern Europe >0.1/1000 Recommended, 
especially to VFR (!)

- Southern Europe <<0.1 / 1000 No recommendation

(<1/1000)

Old ’Steffen – Rate’ 1:300 is obsolete!



Hepatitis A
‐Before 1992: ‐IgG IM 

‐partial protection for 3‐6 months
(X in 1999)

‐Since 1992: Havrix (followed by others)
One of the most effective vaccine:
(close to) 100% protection
lifelong (probably) in immunocompetent

With HAV/HBV vaccination since 1998 (Twinrix)



27

1993 Diphteria in a belgian woman
in Moskow



Diphteria
• At that time:

no vaccine for adults !
only tetanos for adults

tetanos‐diphteria for children
to mix for adult vaccination…..!!

⇒1997: Tedivax pro adulto on the market
• 2015:All the tetanos vaccines contain at least 

the right amount of  diphteria antigen
for adult immunisation 

+ polio (Revaxis) since 2000
+ pertussis (Boostrix) since 2004





powerpoints
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Med Trop

1999‐59‐4‐411



Topics in Travel Medicine 

Dangers of the sea and the wilderness

Fourth National Seminar on 
Travel Medicine

Thursday 22 November 2001



Program

13.30 Registration

14.00 Diving : malaria prophylaxis and dangers of the sea

Dr. B. Stockman (UZA Antwerpen)

14.40 Snakes

Dr. E. Van den Enden (ITM Antwerpen)

15.20 Coffee break and visit to the exhibition

15.50 Vaccinations in the last minute or low budget traveller

Pr. A. Van Gompel



16.20 Update on antimalarials

Dr. Y. Van Laethem

Pr. B. Vandercam

16.50 Late breakers - biological warfare

Pr. R. Peleman

17.10 Flashes from the 7th International Society of Travel

Medicine Congress in Innsbruck

Pr. A. Van Gompel & Dr. F. Jacobs

17.25 The end



The yellow fever year…
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November 2001 Yellow fever
from Gambia



But also the first descriptions 
of severe side effects of yellow
fever vaccination…..
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But also the first descriptions of 
severe side effects of yellow
fever vaccination, leading to….



Relapsing remitting MS



And proudly, the birth of 
our logo…..





5th National Seminar on Travel Medicine

Friday 14 November 2003
Centre culturel of Woluwé-St-Pierre, Brussels

Chairmen: Prof. Van Gompel and  W. Peetermans

14.00-14.05 Introduction
14.05-14.45 Blood donation after travel

J. Barbara (London), L. Muyle (Antwerp), 
B. Vandercam (Brussels)

14.45-15.15 Post-travel screening
A. Van Gompel (Antwerp)

15.15-15-45 Medical screening for refugees
E. Bruynseels (Kapellen)

15.45-16.15 Coffee break
16.15-16.45 Medical reasons for emergency evacuation

MJ Oyen (Brussels)
16.45-17.15 Medical advices for SE Asia

Y. Van Laethem (Brussels)
17.15-17.35 Recent epidemics

R. Peleman (Gent)
17.35-17.50 Flashes from the 8th International Society of 

Travel Medicine, 
New York, 2003
B. Vandercam (Brussels), F. Jacobs (Brussels), 
A. Van Gompel (Antwerp)

17.50-18.00 Closing remarks

W. Peetermans (Leuven)

Information
Clinique des Maladies Infectieuses
Hôpital Erasme
Route de Lennik, 808
1070 Brussels
Phone +32/2/555 6746
Fax +32/2/555 3912
Email :maladies.infectieuses.erasme@ulb.ac.be
Accreditation: 40 UFC
Fees: 30€

MEDICAL ISSUES POST TRAVEL











PART 1



PART 2
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Rabies

From Day 1-7-21/28

+ a booster after one year

+ boosters every 3? 5?.... Years
until 2010

to….
52



• Consensus 2010 : after the primo vaccination with three doses 
(day 0, day 7 – 14, day 28) and a booster injection after one 
year,  the patient remains lifelong boostable – no further boosters 
are administered (conform UK, CH, Germany, …) 

• Post-exposure prophylaxis always remains indicated because pre-
exposure vaccination must be considered as only partly protective. 

2010  Rabies

“Bedoeling is niet dat reizigers of expats permanent hoge 
antistoftiters hebben, wel dat ze levenslang ‘boostable’ zijn (= 
het immuungeheugen is door revaccinatie levenslang 
onmiddellijk aanspreekbaar),



2013

From 31- 05 - 2013 on:
no booster after 1 year or later is advised
anymore for at least 20-30 years
after the basic series of 3 shots (1-7-21/28) 
in persons with normal immunity

2012



Rabies

To no booster after the first 3 injections

UNTIL

bitten by a mammal !
55



Accelerated schedule

• Accelerated schedules (D1, D4, D8) 
• not licenced = off label

→To be discussed with the client

2014  

RABIES
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Geographic distribution of Japanese encephalitis.
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• A new JE vaccine, derived from cell cultures, has become available.
IXIARO vaccine is registered by EMEA.

• Based on the current information there is no problem of allergy or
late side effects. This implies that the second dose can be given
without considering the ten day interval between administration of
the vaccine and date of travel.

– The vaccination scheme is day 0 and day 28.
– Data for children up to 17 years of age are still lacking. Based on

the current knowledge and experience the administration of half
dose of the adult formulation can be recommended.

– The scheme for booster doses has not been determined yet.
– The cost of the two dose scheme with IXIARO is similar to the three

dose scheme of the previous vaccines.
• The guideline (4 weeks travel in rural area in endemic zone) has

not changed.

2009   Japanese encephalitis



Accelerated schedule:
• Accelerated schedules (D1, D8) 

not licenced = off label…except in France
and probably soon in Europe !

→To be discussed with the client
• “Long term protection”: after booster at 1.5 y,

protection at least for 6 years

2014  
JAPANESE ENCEPHALITIS



2015  
Final publication of these data available online since 30 May 2015



2015  



• Pr. A. Van Gompel (ITG), 
• Pr. F. Jacobs (Hôp. Erasme, ULB), 
• Pr. P. Lacor (UZ-Brussel), 
• Dr. Ph. Leonard (CHU-ULg), 
• Pr. W. Peetermans (U.Z. - K.U.Leuven), 
• Pr. R. Peleman (UZ.-.U.Gent), 
• Dr. S.Quoilin (iph.fgov.be), 
• Pr. B. Vandercam (CHU. St. Luc, UCL), 
• Pr. Y. Van Laethem (CHU. St. Pierre, ULB), 
• Dr P. Soentjens (Belgian Army) 

Wetenschappelijke 
Studiegroep Reisgeneeskunde 
Groupe d’Etude Scientifique de 
la Médecine des Voyages 



Organising committee
Wetenschappelijke Studiegroep Reisgeneeskunde / Groupe d’Etude 

Scientifique de la Médecine des Voyages 
• Pr. A. Van Gompel (ITG), 
• Pr. F. Jacobs (Hôp. Erasme, ULB), 
• Pr. P. Lacor (UZ-Brussel), 
• Dr. Ph. Leonard (CHU-ULg), 
• Pr. W. Peetermans (U.Z. - K.U.Leuven), 
• Pr. R. Peleman (UZ.-.U.Gent), 
• Dr. S.Quoilin (iph.fgov.be), 
• Pr. B. Vandercam (CHU. St. Luc, UCL), 
• Pr. Y. Van Laethem (CHU. St. Pierre, ULB), 
• Dr P. Soentjens (Belgian Army) 



PROGRAM - 1
• 14.00-14.05

– Introduction
• 14.05-14.40

– Deep venous thrombosis – Prof. P. Hainaut, UCL Brussels
• 14.40-15.15

– Sexually transmitted diseases – Dr. M. Croughs, ITG Antwerp  & 
GGD Hart voor Brabant NL

• 15.15-15.45
– Vaccination of the immunocompromised travellers – Prof F. Van 

Gompel, ITG Antwerp

• 15.45-16.15 Coffee break



PROGRAM - 2
• 16.15-17.10

Interactive cases :
– Vaccinations for Mekka pilgrims : Pr. Y. Van Laethem, CHU
– Vaccinations and allergies : Dr.I. De Schutter, UZ Brussels

• 1710-17.30
– Recent epidemics : Prof.  R. Peleman/Dr. S. Callens, UZ Ghent

• 17.30-18.00
– Flashes from the 11th International Society of Travel Medicine, 

Budapest 2009 and what’s new in travel medicine : Prof. B. 
Vandercam, UCL Brussels – Prof. F. Van Gompel, - ITG Antwerp 
– Prof. F. Jacobs, Hôpital Erasme Brussels



• Pr. A. Van Gompel (ITG), 
• Dr. S. Callens (UZ.-.U.Gent), 
• Pr. F. Jacobs (Hôp. Erasme, ULB), 
• Pr. P. Lacor (UZ-Brussel), 
• Dr. Ph. Leonard (CHU-ULg), 
• Pr. W. Peetermans (U.Z. - K.U.Leuven), 
• Dr. S.Quoilin (iph.fgov.be), 
• Pr. B. Vandercam (CHU. St. Luc, UCL), 
• Pr. Y. Van Laethem (CHU. St. Pierre, ULB), 
• Dr P. Soentjens (Belgian Army) 

Wetenschappelijke 
Studiegroep Reisgeneeskunde 
Groupe d’Etude Scientifique de 
la Médecine des Voyages 



Organising committee
Wetenschappelijke Studiegroep Reisgeneeskunde / Groupe d’Etude 

Scientifique de la Médecine des Voyages 

• Pr. A. Van Gompel (ITG),
• Dr. S. Callens (UZ.-.U.Gent), 
• Pr. F. Jacobs (Hôp. Erasme, ULB), 
• Pr. P. Lacor (UZ-Brussel), 
• Dr. Ph. Leonard (CHU-ULg), 
• Pr. W. Peetermans (U.Z. - K.U.Leuven), 
• Dr. S.Quoilin (iph.fgov.be), 
• Pr. B. Vandercam (CHU. St. Luc, UCL), 
• Pr. Y. Van Laethem (CHU. St. Pierre, ULB), 
• Dr P. Soentjens (Belgian Army) 



PROGRAM - 1



PROGRAM - 2



(SINCE 2003)

Meningitis vaccination for pelgrims
to Mecca





75

Areas with frequent epidemics of meningococcal meningitis.



Meningitis

• Mostly A (in the past, before vaccination in 
African meningitis bell with conjugated
meningo A vaccine)

• Increasing W135 in some countries

• Recent problems linked to type X (no vaccine)
C since 2015



Meningitis

• From a less potent 4v polysaccharide vaccine 
(Mencevax, not anymore on the market)

to 4v conjugated vaccines 
(Menveo and Nimenrix)

• With beter (?) and longer immunity
(at least 5 years; ? for the A valence)



2012



http://wwwn.cdc.gov/travel/contentY
ellowBook.aspx  www.who.int/ith

• Additional sources for the update
– the 2010 edition of International Travel and Health (WHO)
– the 2010 edition of Health Information for International Travel (CDC) 
– The discussion forum of the International Society for Travel Medicine 
– International literature

• The updated 2010-11E-edition of “Medasso”, edited by A. Van Gompel and 
the staff of the medical service of the Institute for Tropical Medicine Antwerp, 
is also recommended as a valuable source of information.

2010-2011 



The Aedes connection…..
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2009   



2014  



WHO 2009   CDC 2008   



2011



WHO 2009   CDC 2008   



“risk of yellow fever virus transmission”

SHIFT

“the vaccine recommendations”2011 =

2010=



2012



http://wwwn.cdc.gov/travel/contentY
ellowBook.aspx  www.who.int/ith

• Additional sources for the update
– the 2012 edition of International Travel and Health (WHO)
– the 2014 edition of Health Information for International Travel (CDC) 
– The discussion forum of the International Society for Travel Medicine 
– International literature

• The updated 2012-13-edition of “Medasso”, edited by A. Van Gompel and 
the staff of the medical service of the Institute for Tropical Medicine Antwerp, 
is also recommended as a valuable source of information.

2013  



WER 17-05-2013 SAGE

YELLOW FEVER VACCINATION 
induces LIFELONG 

PROTECTION
(see C.Martin talk)



BREAKING NEWS Statement on WHO website 5 June 2014: 
http://www.who.int/ith/updates/20140605/en/

2014  



cumulative risk assessment –
a long tradition in Belgium 

To emphasize the lifelong protection
• Polio (1 booster >10 years after complete basic vaccination series)
• Hepatitis A (after complete vaccination series if not immune 

compromised)
• Hepatitis B (if once a titer of 10 IU/ml after complete vaccination

series & if not immune compromised)
• MMR (after 2 doses)

• Yellow fever (cave legal/administrative problems)
To emphasize the lifelong boostability
• Rabies (after a complete basic series of injections 1-7-21/28)

2013  

,,,hence it is worth the investment by the traveler ,,,







BELGIAN
CONSENSUS MEETING
on TRAVEL MEDICINE

June 26, 2015

Belgian 
Scientific Study 
Group on Travel 

Medicine

Pr. A. Van Gompel & Dr U Maniewski (ITG)
Pr. F. Jacobs (Hôp. Erasme, ULB)

Pr. P. Lacor & Dr L Seyler  (UZ-Brussel) 
Dr. Ph. Leonard (CHU-ULg)

Pr. W. Peetermans (U.Z. - K.U.Leuven) 
Pr. S. Callens(UZ.- U.Gent) 
Dr. S. Quoilin (iph.fgov.be)

Dr. P. Soentjens (Belgian Defence)
Pr. B. Vandercam (CHU. St. Luc, UCL) 

Pr. Y. Van Laethem & Dr C Martin (CHU. St. 
Pierre, ULB)PART 1a  yellow fever version 30/09/15



http://wwwn.cdc.gov/travel/
contentYellowBook.aspx  

www.who.int/ith

• Sources for the update
– the international literature
– the 2015 congress & discussion forum of the ISTM
– the “2012 & 15” edition of International Travel and Health (WHO)
– the 2016 edition of Health Information for International Travel (CDC) 

• The updated 2014-15-edition of “Medasso”, edited by A. Van Gompel and 
the staff of the medical service of the Institute for Tropical Medicine Antwerp, 
is also recommended as a valuable source of information.

2015  



Typhoid fever: from decrease risk
to « out of stock vaccines »….
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Risk / 100’000 travelers p

1974-81 1993-2002

S- / SE-Asia

W- / Central Africa
E-Africa
N-Africa

Latin America

Turkey
Italy
Spain

3.3

6.7
2.0
4.0

1.7

6.7
0.8
0.7

3.0

5.0
0.9
1.3

1.6

0.4
0.04
0.008

n.s.

n.s.
n.s.
<0.001

n.s.

<0.001
<0.001
<0.001

1984-87

3.5

N / A
N / A
~ 2.0

N / A

2.0
0.15
0.14

Attack rates of typhoid fever

Steffen R. Lancet 1982;i:615-6
Schottenhaml C. Dissertation Zurich 1990
Keller A et al (in preparation)



Indication for typhoid vaccination
2015

• vaccinatie tegen buiktyfus is vooral 
aangeraden voor reizen langer dan 3 
weken naar het Indisch subcontinent.

• la vaccination contre la fièvre 
typhoïde est surtout conseillée pour 
les voyages de plus de trois semaines
vers le sous-continent indien

vaccination against typhoid fever is 
particularly advisable for
trips longer than 3 weeks duration to 
the Indian subcontinent

• vaccinatie tegen buiktyfus kan 
overwogen worden voor 
avontuurlijke reizen in slechte 
hygiënische omstandigheden in 
tropische of subtropische landen of 
voor migranten en hun kinderen die 
terugkeren naar hun land van 
herkomst op bezoek bij familie of 
vrienden.

• la vaccination contre la fièvre 
typhoïde est à considérer pour les 
voyages aventureux dans de
mauvaises conditions sanitaires
vers les pays tropicaux ou 
subtropicaux ou pour les immigrés et 
leurs enfants qui retournent dans 
leur pays tropical d’origine pour 
visiter la famille et les 
connaissances.

vaccination against typhoid fever can 
be considered in case of an 
adventurous trip in poor sanitary 
conditions to tropical or subtropical 
countries
or for immigrants when they return 
to their homeland to visit friends 
and relatives.
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WHO since 2001 (source UK) 

WHO 2015: + E 
Avoid outdoor activities in Environments that are mosquito breeding places, 
such as swamps or marshy areas, especially in late evenings and at night.



Grâce à cela....

Mortalité diminuée de moitié depuis 
2000, en grande majorité en Afrique ! 

WHO World Malaria Report 2014
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REMINDER 
• The malaria map in de 

CDC book 2008 shows risk 
areas for resistance to 
mefloquine in South-east 
Asia = Myanmar, 
Cambodia, Thailand and 
Vietnam.  

• CDC mentions figures of 
50% or more resistance, 
while a WHO map shows 
the areas with a figure of >
10%.  

• CDC proposes not to use 
mefloquine in these areas. 

2008   Malaria 





Roche - Lariam ®
Obligatory patient alert card to share with the clients




