Turkish Journal of Clinics and Laboratory

To cite this article: Yalcin TY, Sunbul M, Leblebicioglu H. Knowledge, attitudes, and behaviors of academics regarding travel-related infections. Turk J Clin Lab
2021; 4:416-421.

#Original Article

Knowledge, attitudes, and behaviors of academics regarding travel-
related infections

Akademisyenlerin seyahat iliskili enfeksiyonlar hakkinda bilgi, tutum ve
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ABSTRACT

Aim: Academics frequently travel to different countries to attend scientific meetings, putting them at risk of contracting
serious infectious diseases. We aimed to investigate the knowledge, attitudes and behaviours of academics from Ondokuz
Mayis University regarding travel medicine and pre-travel advice.

Material and Methods: We administered a questionnaire consisting of 25 questions to academic staff who travelled
abroad. The questionnaire consisted of five sections: demographic information, preparation before travel, events during
the travel, events after the travel, and general information about travel health. The chi-square test was used in the statistical
assessment of proportional differences, and multivariate analysis was used in the assessment of the effect of independent
variables on knowledge of travel health centers.

Results: Two hundred academics participated in the study. Before travelling, 91.5% of participants reviewed general
information about their destination, and 10.5% received vaccination before travel. Sixty-five participants were familiar
with the Directorate General of Health for Border and Coastal Areas of Turkey (DHBC), and 86% of them were at the Faculty
of Medicine, and most of them were male (72%) (p = 0.01 and p = 0.002, respectively).

Conclusion: Medical doctors' attitudes and knowledge about travel health were higher than those of other faculties.
However, this group had a low rate of knowledge that the DHBC provides information about travel health.
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Amag: Akademisyenler, bilimsel toplantilara katilmak icin sik sik farkl Glkelere seyahat etmektedir. Bu nedenle

enfeksiyonlarla karsilasma riskleri artar. Bu calismada Ondokuz Mayis Universitesi'nde gérev yapan akademisyenlerin

seyahat tibbi ve seyahat dncesi danismanlik konusundaki bilgi, tutum ve davranislarini arastirmayr amagladik.

Gereg ve Yontemler: Yurtdisina seyahat eden akademisyenlerden calismaya katilmak isteyenlere 25 sorudan olusan bir
anket uygulandi. Anket 5 bolimden olusmakta idi: 1. demografik bilgiler; 2. seyahat 6ncesi hazirlik asamasina yonelik
sorular; 3. seyahat sirasinda karsilasilan durumlar; 4. seyahat sonrasi gelisebilecek enfeksiyon belirtileri; 5. seyahat saghgi
ile ilgili genel bilgiler. Orantili farkliliklarin istatistiksel degerlendirmesinde ki-kare testi, bagimsiz degiskenlerin seyahat

saglik merkezi bilgisine etkisinin degerlendirilmesinde multivaryans analiz kullanilmistir.

Bulgular: Arastirmaya 200 akademisyen katildi. Seyahate ¢cikmadan dnce, katihmcilarin %91,5'i gidilecek yerle ilgili genel
bilgileri gézden gecirmisti ve %10,5'i seyahatten dnce asi yaptirmisti. Altmis bes katimci Turkiye Hudut ve Sahiller Saghk
Genel Mudurligi'nt (THSGM) biliyordu. THSGM'yi bilenlerin %86'si Tip Fakiltesi'ndeydi ve %72’si erkekti (sirasiyla p =
0.01, p=0.002).

Sonug: Tip doktorlarinin seyahat saghgi konusundaki tutum ve bilgi diizeyleri diger faklltelere gore daha yiiksektir. Ancak

Anahtar kelimeler: Seyahat; enfeksiyon; seyahat tibbi

Introduction

International travel hasincreased over the last two centuriesasa
result of technological advancements, increased transportation
accessibility, and decreased transportation costs. The increase
in travels contributes to the worldwide spread of diseases such
as Influenza, Severe acute respiratory syndrome (SARS) virus,
Human immundeficiency virus (HIV). [1]

In the past 25 years, the concept of “travel medicine” has
appeared in the literature and has become a special area of
interest for many doctors. Health authorities have also begun
to pay attention to the available measures against travel-
related health problems within the framework of national
health policies. To contribute to this rapidly developing field,
guidelines have been prepared and introduced, such as the
Yellow Book and The Practice of Travel Medicine: The Infectious
Diseases Society of America (IDSA) Guideline, which are
updated annually by the World Health Organization (WHO)
and the Centers for Disease Control and Prevention. In addition,
organizations have been formed to study travel medicine,
such as the International Society of Travel Medicine and the
American Society of Tropical Medicine and Hygiene. [1]

The institution that coordinates travel health in Turkey is the
Directorate General of Health for Border and Coastal Areas
(DHBC). The DHBC staffs 43 travel health clinics across Turkey.
Services provided in these centers include pre-travel health

bu grup dahi THSGM'nin seyahat saghgi hakkinda bilgi sagladigi konusunda yetersiz bilgiye sahiptir.

examinations, education about health issues that may be
encountered during travel, education about prevention of
these conditions and medicines that may be required during
travel, and administration of necessary vaccinations based
on an assessment of the risks prevalent in the region to be
traveled. In addition, the “international vaccination certificate,”
which is required for travelers entering certain countries, is
prepared and issued in English, French, and Turkish. [2]

Academics frequently travel abroad for a variety of reasons,
including training, attending meetings, and conducting
research. As a result, there is a high risk of contracting a travel
infection. The aim of this study was to investigate academic
personnel at Ondokuz Mayis University's (OMU) knowledge,
behaviours, and attitudes toward travel-related infections.

Material and Methods
Participant Selection

This survey study was conducted at Ondokuz Mayis University.
OMU academicians who travelled abroad in 2013 and wanted
to answer the survey participated in the study.

Questionnaire

The questionnaire was divided into five sections and contained
a total of 25 questions. The demographic characteristics of the
participants (age, gender, comorbidities, regularly used drugs,
academic degree, unit they work in) were questioned in the
first section.
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The second section questioned the stages of preparation prior
to the trip, and the third section asked the infectious diseases
they encountered during their travels and their approaches
in this situation. There were questions about the post-travel
in the fourth section. The fifth section questioned general
information about travel health.

Statistical Analysis

SPSS 15.0 (IBM Inc., Armonk, NY) software system was used for
the statistical analyses in the study. Categorical variables were
described as number and their percentages. For categorical
variables, the chi-square test was used. The logistic regression
model with the enter method was used to determine the
factors influencing the level of knowledge of DHBC. A p-value
of <0.05 was accepted as statistically significant.

The study was approved by the ethics committee of Ondokuz
Mayis University. (Project number: 2014/738)

Results

A total of 270 questionnaires were distributed between
October 1 and October 31, 2014; two hundred completed
questionnaires were collected. Among the 200 academics who
participated in the study, 117 (58.5%) were male. The median
age was 48 years (min.24- max.65). The number of participants
who worked at the Faculty of Medicine was 143/200 (71.5%);
24/200 (12%) worked at the Faculty of Agriculture; 18 (9%)
worked at the Faculty of Dentistry; 9 (4.5%) at the Faculty of
Science and Letters; 5 (2.5%) at the Faculty of Theology; and 1
(0.5%) of the participants worked at the Faculty of Veterinary.
A total of 44 (22%) of the participants had comorbidity. The
most common comorbidity was hypertension 26/200 (13%).

According to the survey results, 307 trips abroad were made in
2013. The number of participants who travelled to more than
one country was 105. The most frequently visited destination
was Europe, followed by North America, North Asia, South-
west Asia, East Asia, Africa and South America, respectively
(Table 1). The top three countries visited were Italy, Germany
and the United States (Figure 1).
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Figure 1. Visited countries and travel count

105 people have travelled to multiple countries.
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Of the total number of participants, 91.5% had obtained
general information about the place to be visited. There were

147 (73.5%) participants who said they had extra drugs in their
travel packs in addition to the ones they normally carry. The
top three most used drugs types were analgesics, antibiotics,
and antihistamines.

A total of 24 (12%) of the participants had an illness during
their travel, with a total of 29 infections, because some of them
had more than one sickness while travelling (5 allergy attacks
and a new case of hypertension). There were 11 respiratory
tract infections, six diarrhea, six fever, four exanthems, two
viral infections, and was a nausea and vomiting.



The number of people who investigated possible contagious
diseases in the regions to which they travelled was 37 (18.5%),
and 23 (62.1%) of them worked at the Faculty of Medicine (p =
0.041). The resources they consulted were the internet (35.4%);
family and friends (31.2%); books (10.5%); travel agencies (10.5%);
community health centres (8.3%); and family doctors (4.1%).

The percentage of participants who received pre-travel advice
is 10.5%. A total of 21 (10.5%) of the academics were vaccinated
before their travel. The vaccines were for meningococci (n=9),
influenza (n=>5), hepatitis B (n=3), yellow fever (n=2), and 4 of
them did not know the content of the vaccination they received.

Six participants were given prophylactic antibiotics before the travel.
The countries to which these participants travelled were Nigeria,
Kenya and Lebanon. The six people who were given prophylactic
antibiotics were also among the 21 vaccinated before travel.

The percentage of participants who knew about the travel
health centers was 12%, all of whom were doctors (p =
0.044). No significant relationship was found between having
knowledge of travel health centers and gender, the frequency
of travel, or having a chronic disease (p = 0.127, p = 0.061 and
p = 0.60, respectively).

The percentage of participants who knew about a website
dealing with travel health was 18%, and 86% of whom were
doctors (p =0.001).

The rate of knowledge by academics of a center and a website
where they could obtain advanced information about the
endemic infectious diseases in the region to be visited are

shown in Table 2.

While the number of people who had previously known of the
DHBC was 33% (66/200), the number who knew it provides
travel health information and services was only 7.5% (15/200).
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When we proportioned it to all participants, only 7.5% of
participants knew that DHBC provides travel health services.
Male gender and status as a medical doctor,among those who
had previously heard of DHBC, were statistically significant (p
=0.01 and p =0.002, respectively). In this case, the odds ratios
of being a medical doctor and male gender were 3.433 and
2.184 according to the multivariate analysis conducted to

calculate the independent variable (Table 3).

Discussion

The knowledge, attitudes, and behaviors of academicians with
regarding travel medicine and pre-travel counselling were
evaluated in this study. The only institution in our country that
is formally permitted to provide travel health services is DHBC.
However, it has been observed that even the most socio-
culturally developed segment of our society lacks adequate
information on this subject. The percentage of those who
knew that the DHBC provides travel health services (7.5%)
demonstrates that even the highly-educated segment of the
society has insufficient knowledge of this fact.

Variousstudiesconductedallaround theworld have shown that
travel infection risk assessment and health preparation before
travel are insufficient. [3] In a survey study conducted among
2,101 people travelling to Asia, Africa, and South America from
five airports in Australasia in 2004, it was reported that 31% of
participants received pre-travel health advice. [4] In a different
survey conducted with 404 people going to Latin America and
Asia from New York’s John F. Kennedy International Airport,
it was reported that 36% sought pre-travel consultation. [5]
In contrast, the percentage of people who sought pre-travel
consultation was 10.5% in our study. However, the majority of
our study participants were visiting Europe, which is thought
to be relatively risk-free in terms of exposure to travel-related
infections. As a result, our participants may presume they are
not required to seek pre-travel advice.

The literature, however, does not support the perception that
travelling to Europe is risk-free. In a large-scale study evaluating
European travelers, it was reported that travelers encountered
many travel infections, such as measles, hepatitis A, typhoid. [6]
Another study was reported a hepatitis A outbreak in tourists in
Italy. [7] Furthermore, between 2007 and 2012, many dengue
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fever and many chikungunya fever cases were observed in
European a study conducted by Tomasello and Schlagenhauf. [8]

In our study, 37 of the participants wanted to know about any
contagious diseases that might be present in the area they
were going to visit before they left. They said 45.9% of these
37 people got their information from the Internet, 42.8% from
family and friends, 14.2% from medical books, 14.2% from a
travel agency, 11.4% from the community health center, and
0.5% from their family doctors. In comparison, Dahlgren et
al. noticed among Swedish residents traveling to areas with
risk of malaria and hepatitis, that 60% of participants had
consulted their family doctors, 30% had visited a travel health
center, 26% had consulted family and friends, and 24% had
searched the Internet. [9]

In addition, 23 of the 37 people in our study who investigated
the possibility of contagious diseases in the region they planned
to visit were doctors. When people at the Faculty of Medicine
were compared to those at other faculties, it was determined
that those at the Faculty of Medicine received more information
on endemic diseases (p = 0.041). As a result of this research, it
is hypothesized that doctors are more likely to anticipate the
presence of contagious diseases in the region they intend to
visit. It is also assumed that because of their greater knowledge
of infectious diseases, and these doctors are more motivated
than the other academics to take appropriate precautions.
However, because of the small number of participants, this
result should be interpreted with carefulness.

In this study, being male (p=0.01) and being a medical doctor
(p=0.002) were found to be significant when compared to
other variables in terms of known DHBC. As a result of the
multivariate analysis conducted, being a medical doctor was
three times, and the male gender was two times statistically
significant. The academics at the Faculty of Medicine in this
study were most likely to know about DHBC more.

The most common travel-related infection is tourist diarrhea
and previous studies reported that between 10% and 60% of
participants experienced. [10] In our study, the percentage
of tourists with diarrhea was 20%. In our study, the most
common infection was respiratory tract infection. As travels
to developed countries are generally made, reaching such a
conclusion is one of the possibilities.

More than two million pilgrim candidates from more than
140 countries travel to Mecca, the center of Islam, during
each pilgrimage period. [11] The movement of large groups of

420

people increases the risk of contracting contagious diseases.
According to one study, the risk of meningococcal disease
during the pilgrimage period is 80% due to overcrowding, high
moisture levels, and high levels of air pollution. [12] All study
participants who travelled to Saudi Arabia were immunized
against meningococcus, as it is a mandatory vaccine.

This study has some limitations, including a small number of
study populations and unequal distributions. Because there
are more participants from the medical faculty, the results
should be interpreted with caution. In addition, the survey
responses were self-reported and memory-based. More
comprehensive and well-designed studies are required.

Conclusion

The presenting research found that even the most educated
members of society lack adequate knowledge about travel-
related infections and travel health centers. When travelers visit
developed countries and the West, they feel safer in terms of
the risk of travel-related infections. It is obvious that greater
public awareness of the services provided by the DHBC and the
Ministry of Health is required. Social media, television, and news
media can all be used to raise public awareness and educate the
public. Furthermore, the DHBC's inability to operate a sufficient
number of travel health centers must be addressed.
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