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The health risks of travelling to developing countries are generally well appreciated in the Australian
community. With the increasing frequency of global
travel, travel medicine is acknowledged as an essential aspect of health services and travellers medical
clinics in large cities assist overseas travellers with
their health requirements.
A common purpose for overseas travel by foreignborn Australian residents and their children is
‘visiting friends and relatives’ (VFR), usually in
their country of origin. It has been noted in other
developed countries1–5 that these travellers account
for a disproportionate amount of illness from
malaria, hepatitis A and typhoid on return to their
country of residence. A study in New South Wales
identified VFR travel as a risk factor for hepatitis A.6
Considerable clinical and public health resources are
required to control these introduced communicable
diseases. However, the prevention of these illnesses
in VFR travellers receives limited attention.
We recently examined case reports for notifications
of hepatitis A, hepatitis E, typhoid and paratyphoid
infections reported to the Brisbane Southside
Population Health Unit (BSPHU) between
1 January 2006 and 3 April 2008. Cases where there
was a clear record of visiting friends and relatives
overseas were categorised as ‘definite’ VFR travellers. In the absence of a clear record, cases with a
history of at least one month’s stay in a country with
plausible associations to the name of the case were
categorised as ‘probable’ VFR travellers.

The number and proportion of cases notified to the
BSPHU with a history of VFR travel are shown in
the Table. At least one quarter of hepatitis A notifications and half of the enteric fever notifications
were in VFR travellers.
When staying with friends or relatives, VFR travellers may adopt the living conditions of the local
community; their diet will be dictated by local circumstances, they are more likely to drink untreated
water, spend time in crowded conditions and in
markets, have sexual contact with local residents
and use local medical and dental services.2
It is possible that VFR travellers may be less likely
to seek out and adhere to travel recommendations.
Their health care provider may incorrectly assume
that VFR travellers are aware of travel related health
issues. Australian-born children of VFR travellers
may be particularly vulnerable to vaccine preventable diseases such as hepatitis A7,8 while visiting
their parent’s country of origin if the family do not
seek pre-travel advice.
Travel health care should be accessible and culturally appropriate and language barriers may need
to be addressed. Travel medicine is an important
component of primary care with the health care
provider requiring access to appropriate and up-todate resources. Then, the message for these primary
care providers is that travel related health recommendations apply to all travellers regardless of their
ethnic origins or presumed immunity. The new edi-

Table. Notifications of hepatitis A, hepatitis E, typhoid and paratyphoid infection associated
with overseas travel and travellers visiting friends and relatives and reported to the Brisbane
Southside Population Health Unit, 1 January 2006 to 3 April 2008
Disease

Number notified

Overseas travel
n

Overseas travellers visiting friends
and relatives

% of notifications

n

% of notifications

Hepatitis A

31

15

48

7 (+ 2 probable)

23 (29)

Hepatitis E

2

2

100

1 (+ 1 probable)

50 (100)

12

11

92

7 (+ 2 probable)

58 (75)

8

8

100

3 (+ 1 probable)

38 (50)

Typhoid
Paratyphoid
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tion of The Australian Immunisation Handbook9
emphasises this message. Vaccination and health
education must be combined to ensure adequate
protection for VFR and other travellers.
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Multicultural organisations and councils could also
be engaged to enhance communication with VFR
travellers about the need to protect their health
when travelling overseas and how to access appropriate medical services before departure. Travel
health messages of this nature could be incorporated into existing health services and programs
for people from culturally and linguistically diverse
backgrounds.
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However, challenges for communicable disease
control will remain while there is a disproportionate amount of communicable disease in developing
countries and increased global population movement. In the meantime, efforts should be made to
improve awareness of the health issues for VFR
travellers amongst primary care providers and the
multicultural community.
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