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Travelling must be : 
 Fun 

 Pleasant 

 Unforgetable 



don't get like this 

YOU YOUR FRIENDS/FAMILY 



Or like this.. 



 



 



BALI ? 



Bali Belly 



Balinesse  
food  

 



 



Definition : 

 Three or more in frequency of unformed 
stools/day, Occurring 4 days to 2 weeks after 
arrival 



The common symptoms of  
travelers' diarrhea : 
 Increased frequency, volume and altered stool 

consistency  

 Other commonly associated symptoms are : nausea, 
vomiting, diarrhea, abdominal cramping, bloating, 
fever, urgency, and malaise 



Travelers' Diarrhea 
 The most common illness affecting travelers 

 Each year between 20%-50% of international travelers, 
an estimated 10 million persons 

 Usually occurs within the first week of travel 

 May occur at any time while traveling 

 About four days without treatment 

 Even after returning home 

 



Low-moderate risk destinations area 
Low risk (< 10 percent) : 

Northern Europe, Australia and New Zealand,  

United States, Canada, Singapore 

 

Moderate risk (10 to 20 percent) : 

Caribbean Islands, South Africa,  

and countries bordering the  

Mediterranean Ocean including Israel 



High-risk destinations are  : 
 Developing countries of Latin America 

 Africa 

 Middle east 
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Persons at particular high-risk 
include : 
 Young person,  

 Immunosuppressed persons,  

 Persons with inflammatory-bowel disease,  

 Diabetes,   

 Persons taking medicine routinely 

 Lowered gastric acidity  

 Hypomotility 

 Bad habbit 



The primary source of infection :  
  Ingestion of fecally contaminated food or water.  



The causes of travelers' diarrhea 

 Infectious agents are the primary cause  

 Bacterial enteropathogens cause approximately 80% 
of TD cases 

 The most common causative agent : enterotoxigenic 
Escherichia coli (ETEC).  

 Other pathogens : 

     - a variety of viral  

     - parasitic enteric pathogens 
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Causative Agents for Travellers 
Diarrhoea 
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Persistent diarrhea:  diarrhea that lasts for 14 days or more 





 Viral Infectious agents 





Diagnostic Approach in Destinations 

  Often based on clinical grounds  
  Assessing severity is the key issue 

 Diagnostic studies often unavailable 

 Symptoms could resolve 

 Require prompt treatment 

 Clinical features that may be helpful  

  Risk factors 

  Stool numbers or volume 

  Presence of blood  

  Associated symptoms 



To obtain high detection rate in TD 
stool samples 

 Collect stool directly from patient 

 Within 8 (max 12) hours transfer to 

 4 cryovials  temp -80oC for E. coli analysis 

 2 transport media, temp 2-8oC, analysis in ≤14d 

Enteric plus  

 10% formalin 

 



Management  
 Rehydration  

 Causal treatment 

 Symptomatic treatment 

 Complication  



Treatment 
 Aims – Provide Reassurances 
 Treat or prevent dehydration 
 Reduce symptoms / duration of diarrhoea 

Options – Balance risk with intervention 

 Oral rehydration options 
 Anti-motility drugs 
 Antimicrobial agents 
 Consider admission 

severe abdominal pain 

persistent vomiting 

gross dehydration 

 



 Usually self limiting 

 The caution approach is to focus on fluid replacement 
and maintaining hydration as the cornerstone of 
therapy 

 Symptomatic treatment (anti motility therapy) 

 Specific anti microbial therapy 



 





Complication   
 Hypovolumic shock 

 Metabolic acidosis 

 Acute kidney injury 

 Electrolyte imbalance 

 Hypopotassemia 

 Over hydration 



Travelers can minimize their risk by : 

 Following good personal hygiene practices 

Always wash your hands with soap 

 



Being careful about what you eat and drink  
 Avoid eating foods or drinking beverages purchased 

from street vendors or other establishments where 
unhygienic conditions are present  

 



 Drink bottled water, bottled drinks, or beverages 
made with boiled water. Always avoid ice and tap 
water 

 Avoid eating raw or undercooked meat and seafood 

 



 Avoid eating raw fruits and vegetables unless the 
traveler peels them. Discard if the skin is broken or 
bruised. 

 Make sure dairy products such as milk, cheese, or 
yogurt are pasteurized and properly refrigerated 

 

 



Is prophylaxis of travelers' diarrhea 
recommended?  

• CDC does not recommend antimicrobial drugs to prevent TD 

• increases the traveler's risk for adverse reactions and for 
infections with resistant organisms.  

• Because antimicrobials can increase a traveler 's 
susceptibility to resistant bacterial pathogens 



What we can doing to prevent 
travelers' diarrhea?  

• improve food and water safety around the world 

• investigates risk factors associated with acquisition of TD 

• in identifying more effective preventive measures 

• monitor antimicrobial resistance  

• improve sanitary conditions in foreign accommodations 
(e.g., tourist resorts) 



How to investigate an outbreak ? 



Surveilance among food handler 



Vaccine ? 

 a vaccine to help protect you against traveller's diarrhea.  

 DukoralTM is the only vaccine currently available in 
Canada to help prevent traveller's diarrhea caused by 
enterotoxigenic  E. Coli (ETEC) 

 Salmonella Vaccine 

 Cholera Vaccine 



 



When should adults with diarrhea see 
a health care provider? 

 

• signs of dehydration  

• diarrhea for more than 2 days  

• severe pain in the abdomen or rectum  

• a fever of 102 degrees or higher  

• stools containing blood or pus  

• stools that are black and tarry  




