
AJGP Vol. 54, No. 10, October 2025    683© The Royal Australian College of General Practitioners 2025

Focus  |  Clinical

Michael L Tong

Background
Most patients who seek travel health 
advice do so from their general 
practitioners (GPs). Travel medicine 
is recognised as a fundamental skill of 
Australian general practice, as reflected 
in The Royal Australian College of 
General Practitioners (RACGP) 
curriculum and syllabus.

Objective
The aim of this article is to show the 
natural fit of travel medicine within 
general practice, briefly outline the 
pre-travel consultation and suggest 
strategies for improving delivery of 
travel medicine in the context of 
general practice.

Discussion
‘Oh, by the way, Doc, I’m going to Bali 
next week.’ GPs are familiar with a 
passing comment that requires clinical 
assessment and advice. As with any 
other information presented during the 
consultation, the GP must decide how to 
discharge their professional responsibility 
to their patient.

TRAVEL MEDICINE is a multidisciplinary 
field that supports all aspects of a patient’s 
health across the entirety of their journey.1 

This includes general practitioner (GP) 
management of long-term conditions, 
sometimes continued from a distance, as well 
as travel and itinerary-specific advice that can 
be delivered in the general practice setting.1–5 
Although travel medicine might be viewed as 
risk management,6 much of travel medicine 
could also be viewed as primary care for the 
roaming patient.1

This perspective is both logical, given that 
the vast majority of issues travellers face are 
primary care or public health issues, and 
pragmatic, because most travelling patients 
seek advice from their primary care providers, 
if at all.1,5,7,8

Furthermore, GPs are familiar with 
discussing risk management, vaccinations 
and chemoprophylaxis. Travel health 
guidelines are available to assist with 
advice on prevention or management of 
exotic conditions. Indeed, in recent times, 
conditions traditionally considered as 
part of travel medicine, such as Japanese 
encephalitis, are now relevant in mainstream 
Australian general practice.9

The longitudinal therapeutic 
relationship and travel medicine
Perhaps the most advantageous aspect 
of GPs delivering travel medicine is their 
longitudinal therapeutic relationship whereby 
the GP is involved in the full spectrum of a 
patient’s health. This includes knowledge 
of past medical history, vaccinations and 
allergies.1–5,7,10 Leveraging this relationship, 
GPs can place a patient’s travel plans in the 
context of their overall health and deliver 
patient-centred pre-travel advice from this 
holistic perspective. 

On return, it is always fascinating to learn 
how a patient has managed their health 
during their travel. The GP is often the first 
port of call for a patient after travel for both 
acute and chronic issues. Considering the 
impact of travel on a patient’s health may 
be critical to a correct diagnosis.

Patient continuity of care is improved 
when GPs deliver travel medicine.1,11 Travel 
medicine is part of The Royal Australian 
College of General Practitioners (RACGP) 
syllabus, reflecting the standards expected 
of comprehensive general practice.12 
Nonetheless, standalone or hospital-based 
travel health services play an important part 

Preparing patients for 
travel: A primary care 
perspective



Preparing patients for travel: A primary care perspectiveFocus  |  Clinical

684      AJGP Vol. 54, No. 10, October 2025 © The Royal Australian College of General Practitioners 2025

when GPs need support to provide travel 
medicine adequately because of acuity, 
complexity, resources or access.1,4,6,13,14

The pre-travel consultation
The pre-travel consultation comprises 
a thorough risk assessment specific to 
the individual patient and their unique 
itinerary.6,7,10,15–17 Checklists, such as the one 
shown in Box 1, can aid the practitioner to 
build an accurate risk profile.15,16

Risks associated with various destinations 
can be reliably found at the US Centers for 
Disease Control and Prevention (CDC), 
among other sources. Some activities 
may require specialised assessments 
(eg diving medicals must be performed 
by an appropriately trained doctor). 

Flowing from the risk assessment, 
a management plan should be formulated. 
The RACGP curriculum, presented in Box 2, 
outlines a broad range of possible travel 
health issues to be considered.12 Again, 
similar outlines can be found through the 
CDC and other resources.6,7,12,15–18

The list may appear overwhelming. 
However, in practice the common travel 
medicine topics can be divided into 
vaccine-preventable conditions, mosquito 
bite prevention and malaria prophylaxis, 
traveller’s diarrhoea, people-related risks 
and environmental and safety risks.13

Preliminaries
Before addressing the finer details, a holistic 
perspective of the patient’s health should 
be taken.

Fitness for travel
Impressions of fitness for travel are formed 
quickly when the GP is familiar with the 
patient. In general, if a chronic condition is 
stable, the patient is likely to be fit to travel.19 
Airlines have fitness-to-travel guidelines 
that should be adhered to if there is doubt. 
In some cases, the difficult conversation of 
advising a patient not to travel falls to the GP.

Health maintenance
How the patient will self-manage their 
chronic conditions (including mental health) 
while travelling should be considered. The 
patient should take a health summary and a 
sufficient supply of their routine medications 

Box 1. Patient and travel details relevant to a travel risk assessment16

Health background
Past medical and immunisation history
•	 Age

•	 Sex

•	 Medical history and medications

•	 Allergies

•	 Breastfeeding or pregnancy

•	 Immune status

•	 Routine vaccines

•	 Travel vaccines

Prior travel experience
•	 High-elevation travel/mountain climbing

•	 Malaria chemoprophylaxis

•	 Prior travel-related illnesses

Travel risk assessment (trip details)
Itinerary
•	 Dates and time planned in each destination, including layovers

•	 Mode of transport of each leg of itinerary

•	 Transport at destinations

•	 Outbreaks at destinations

•	 Rural or urban destinations

•	 Accommodation

•	 Travel style (luxury/budget)

•	 Level of medical care at destinations

•	 Travel companions

Timing
•	 Season of travel

•	 Time of departure

•	 Trip duration

Reason for travel
•	 Business

•	 Leisure

•	 Family/friends

Special activities
•	 Animal interactions (including visiting farms, touring live animal markets)

•	 Cycling/motorbiking

•	 Disaster relief or other humanitarian aid

•	 Diving

•	 Extreme sports

•	 High-altitude travel

•	 Medical care (providing or receiving)

•	 Substance and psychoactive experiences (including illicit drugs)

Adapted from Chen LH, Bourque DL. The pre-travel consultation. In: Centers for Disease Control and 
Prevention yellow book 2026: Health information for international travel. Oxford University Press, 2026. 
This material is available on the agency website for no charge. Reference to specific commercial products, 
manufacturers, companies, or trademarks does not constitute its endorsement or recommendation by the 
U.S. Government, Department of Health and Human Services, or Centers for Disease Control and Prevention.
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for the duration of their trip.19,20 Educate 
patients to manage acute exacerbations of 
their diseases and provide written action 
plans to support them. Patient-initiated care 
may be needed, especially where access 

to quality medical services is a concern. 
Consider, also, whether planned minor 
procedures can be safely scheduled for 
after travel or should be performed prior 
to departure. 

Some patients may wish to contact their 
GPs while travelling. GPs must be careful 
about giving advice beyond Australian 
borders as they may not be medicolegally 
protected and patients will be ineligible for 
Medicare benefits.6,21 The International 
Society of Travel Medicine (ISTM) has a 
global directory of contacts offering local 
medical support to travellers.

Travel insurance
Despite insurance not being a strictly clinical 
field, GPs are often asked about navigating 
healthcare systems. It is appropriate to remind 
patients to be adequately insured.21 Insurance 
policies should explicitly cover anticipated 
activities and repatriation to return home.22

Common travel medicine topics 
Vaccine-preventable infectious risks
Vaccines recommended for travellers are 
discussed in more detail in another paper 
in this issue of AJGP (‘Protecting travellers 
from vaccine-preventable diseases’).23 In 
brief, vaccinations may be divided into 
routine (those on the national schedule), 
recommended and required for travel.24

The recent resurgence of measles globally 
illustrates the interface of primary care with 
travel medicine and that routine vaccinations 
should not be neglected.
With the exception of rabies, vaccination 
schedules are straightforward. Patients 
should be educated on rabies-risk animal 
bite treatment and the challenges of sourcing 
rabies immunoglobulin. Every traveller 
should have a plan for animal bites, regardless 
of whether they take up pre-exposure 
prophylaxis vaccinations.10,15

Required vaccines currently include yellow 
fever in several countries in Africa and South 
America and meningococcal for travellers 
on pilgrimage to Mecca. Authoritative 
resources such as the CDC or World Health 
Organization should be consulted regarding 
vaccine requirements for specific countries, 
as these requirements may change from time 
to time.24

Vaccines, while expensive, should be 
viewed as long-term investments, often 
covering multiple journeys in the future. 

 
 

Box 2. Travel medicine contextual unit of The Royal Australian College of General 
Practitioners curriculum and syllabus12 

Provide travel advice tailored to the individual, the destination and the planned activities.

Discuss general travel health education and prevention including:

•	 prevention of infectious diseases: 

	– the need for routine, catch-up and destination-specific vaccinations

	– prevention of blood-borne and sexually transmissible infections 

	– insect bite prevention

	– food and water hygiene

	– personal hygiene

•	 management of pre-existing conditions while travelling

•	 prevention of non-infectious illness and injury:

	– deep vein thrombosis prevention

	– jet lag management advice

	– advice about minimising risk, such as road traffic accidents or avoiding high-risk  
activities, such as extreme sports

	– advice about personal safety.

Provide destination-specific information and advice to reduce the risk of injury, illness  
or infection including from:

•	 current outbreaks

•	 risks to personal safety; for example, due to crime, war or political instability 

•	 altitude-related illness

•	 ingestion of contaminated food or beverages:

	– hepatitis A

	– traveller’s diarrhoea

	– typhoid

	– cholera

•	 insect-borne (particularly mosquito-borne) infections:

	– malaria (including risk minimisation and prophylactic medication)

	– dengue

	– Japanese encephalitis

	– tick-borne encephalitis

	– yellow fever

	– Zika virus

	– chikungunya virus

•	 aerosol and/or droplet transmission:

	– influenza

	– coronavirus infections

	– measles

	– tuberculosis

	– meningococcal infections

Box continued on the next page
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Mosquitos, ticks, arthropods and 
malaria

Bite-prevention strategies – including insect 
repellent, appropriate clothing and screening 
or bed netting in accommodation – should 
be discussed, as bite avoidance is the only 
means of prevention for some arboviruses. 
Strategies should be tailored to the types of 
insects likely to be encountered according to 
the patient’s itinerary.25

Malaria chemoprophylaxis options are 
presented in Table 1.26 Prescribers must be 
familiar with possible adverse affects and 
contraindications of each agent. Importantly, 
tafenoquine should only be prescribed 
after ruling out glucose-6-phosphate 
dehydrogenase deficiency. Illustrating the 
parasite life cycle helps patients understand 
why prophylaxis may not be 100% effective 
and the variations between medication 
regimens. Patients must be educated on the 
importance of completing chemoprophylaxis 
but also the possible risk of malaria, despite 
chemoprophylaxis, and advised to seek help 
if they become unwell.

Malaria maps should be consulted to guide 
the required length of chemoprophylaxis 
according to the patient’s itinerary.

Traveller’s diarrhoea
Traveller’s diarrhoea is very common and 
ranges in severity from a nuisance to life 
threatening.27,28 Preventive measures should 
be encouraged, but, as with mosquito bite 
precautions, it is difficult to rely on these 
entirely. Self-management is appropriate 
provided the traveller is educated and 
equipped with the means to do so.27

The ISTM has published guidelines 
for traveller-initiated management that 
strike a balance between the pragmatics of 

Box 2. Travel medicine contextual unit of The Royal Australian College of General 
Practitioners curriculum and syllabus12 (cont’d)

•	 blood-borne, body fluid and sexually transmitted infections

	– hepatitis B

	– hepatitis C

	– human immunodeficiency virus (HIV)

	– syphilis

	– gonorrhoea

	– Ebola

•	 exposure to other agents:

	– schistosomiasis

	– rabies

	– leptospirosis. 

Provide specific advice for populations at higher risk or with specific circumstances, including:

•	 Aboriginal and Torres Strait Islander peoples

•	 travellers visiting friends and relatives overseas

•	 extended travel

•	 working or volunteering overseas

•	 travellers with occupational risk

•	 travellers attending mass gatherings

•	 children and infants

•	 pregnant travellers

•	 travellers with disability

•	 immunocompromised travellers

•	 older travellers

•	 travellers with pre-existing medical conditions

•	 medical tourism

•	 sex tourism.

Manage conditions and presentations in the returned traveller, such as fever, traveller’s 
diarrhoea and other specific illnesses.

Provide routine, catch-up and travel-specific immunisations.

Reproduced from The Royal Australian College of General Practitioners (RACGP). Travel medicine. In: 2022 
RACGP curriculum and syllabus for Australian general practice (6th edn). RACGP, 2022, with permission.

Table 1. Malaria guidelines presented by Australasian College of Tropical Medicine26

Medication Site of activity Dosing
Start (before entering 
malarial area)

Cease (after leaving 
malarial area)

Atovaquone-proguanil Blood and liver stage schizonts Daily 1–2 days 7 days

Doxycycline Blood stage schizonts Daily 1–2 days 28 days

Mefloquine Blood stage schizonts Weekly 2–3 weeks 28 days

Tafenoquine Liver stage schizonts and 
hypnozoites

Daily for 3 days before travel 
then weekly during travel

3 days 7 days after last during 
travel dose

Reproduced from McGuinness S, Lau C. Malaria prevention guideline. The Australasian College of Tropical Medicine, 2025, with permission.
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travelling when indisposed and not overusing 
antibiotics.28 A simplified version (Table 2) of 
this guideline may facilitate the consultation.

People-related risks
Travellers should be reminded about the 
risks of sexual contact. Highlighting the 
spread of antibiotic-resistant infections 
and the risk of pregnancy may encourage 
safer sex practices.29

Tuberculosis can also be a risk for certain 
travellers, in particular children going to live 
in high-prevalence countries, and preventive 
strategies may be appropriate.18

Road trauma and personal safety 
awareness (including the risk of crime, scams, 
kidnapping and terrorism) should also be 
raised as public health concerns.22 

Responsible travel respecting cultural 
norms and obeying local laws should 
be encouraged.

Environmental risks
Patients travelling to destinations above 
2800 metres altitude need additional 
consultation time to be counselled on altitude 
sickness.30 Therapeutic Guidelines contains 
printable advice.

Travel destinations may harbour many 
other environmental risks including 
bodies of fresh water (schistosomiasis), 
soil (helminths), forests (ticks) and 
accommodation (Chagas disease). A good 
grasp of geography aids the GP in explaining 
which serious risks are relevant to the 
traveller. Preventive strategies to avoid 
contact with the vectors are straightforward. 

Integrating travel medicine into 
general practice 
Logistics
Strategies to improve pre-travel consultation 
workflow include:
•	 booking the consultation as a long 

appointment several weeks in advance of 
travel. Enquiring about future travel plans 
during health assessments, chronic disease 
care planning or routine consultations 
can prompt a patient to organise a 
travel-specific appointment. Consider 
offering a post-travel consultation if chronic 
disease is likely to be affected by travel

•	 a proforma based on the risk assessment 
completed by the patient prior to the 
appointment. By preparing for the 
appointment in this way, patients become 
more engaged in their preparation, and the 
consultation is more efficient

•	 a consultation note template
•	 a printed document of travel medicine 

information, customised to the patient’s 
travel plans. The essential topics, 
including the range of vaccinations, can be 
summarised into a few pages and reviewed 
with the patient

•	 a dedicated vaccine fridge holding the full 
range of travel vaccines

•	 an enthusiastic nurse.
GPs are encouraged to produce their own 

educational notes to help them communicate 
in their own styles to their patients. 

A ‘one-stop-shop’ is ideal as both the 
patient and doctor can be certain that the 
vaccines agreed on are received and the cold 
chain is preserved. Practices and GPs should 
consider undergoing accreditation to be 
approved as yellow fever vaccine providers.

Travel consultations close to a trip 
(‘last-minute travellers’) still require GPs to 
provide patients with adequate information 
about travel risks and offer an appropriate 
plan. The challenge for GPs is managing 
the finite time and resources. GPs may 
need to document that they have offered 
all they can but that it is not possible to give 
comprehensive advice given the context.

Resources 
Guidelines
Authoritative travel health sources include 
the CDC’s Yellow Book, the National Travel 
Health Network and Centre (NaTHNaC, 
UK-based) and the Committee to Advise on 
Tropical Medicine and Travel (CATMAT, 
Canadian-based). Subscription travel health 
resources are available that efficiently 
compile itinerary-specific travel health 
advice. Similarly, free multi-destination 
advice can be produced via the ‘Pre-travel 
Providers’ Rapid Evaluation Portal’ hosted on 
the CDC’s webpage. The Australasian College 
of Tropical Medicine (ACTM) has started 
producing travel medicine guidelines from 
an Australian and New Zealand perspective. 
To date, guidelines are available online for 
rabies, malaria and Japanese encephalitis, 
including a decision aid.

Australian vaccination recommendations 
are contained in the Australian Immunisation 
Handbook, and medication regimens 
for travel conditions can be found in 
Therapeutic Guidelines.

Doctors should use these resources 
judiciously, keeping in mind the level at which 
the patient needs to understand the details for 
such a document to be useful. More important 
than giving an information download to the 
traveller is communicating the information 
well so that appropriate advice is taken up.

Meetings and networking
GPs wanting to extend their travel medicine 
skills may consider joining professional 
bodies. Locally, the ACTM hosts the Southern 
Cross Travel Medicine Conference annually. 
The RACGP Specific Interests group in travel 
medicine also provides collegial support.

Internationally, the ISTM and associated 
regional groups (eg the New Zealand 
Society of Travel Medicine and the Asia 
Pacific Travel Health Society) regularly hold 

Table 2. Traveller’s diarrhoea self-management recommendations28

Severity
International Society of Travel 
Medicine definition Action to take

Mild Not distressing, tolerable, does not 
interfere with planned activities

Rehydration

Loperamide

Moderate Distressing or interferes with  
planned activities

Rehydration

Loperamide or antibiotic

Severe Incapacitating or prevents planned 
activities, or blood in stools

Rehydration

Antibiotic (with or without loperamide)

Seek help
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conferences across the globe. The ISTM has 
also recently launched its Primary Travel 
Doctor Professional Group with the goal of 
supporting community-based physicians.

Conclusion
With simple tools and some strategic 
organisation, GPs in mainstream practice can 
keep abreast of changes in travel medicine 
and be equipped to prepare their patients 
for travel. Patients appreciate their GPs 
delivering travel medicine, maintaining 
continuity of care and sharing their travel 
experiences on return.

Key points
•	 Travel medicine integrates well with and 

is expected to be delivered in mainstream 
general practice.

•	 The longitudinal therapeutic relationship 
between GPs and their patients assists GPs 
to appreciate travel risks specific to their 
individual patients.

•	 Travel health risk assessments require a 
detailed history, including medical history 
and travel details.

•	 Common topics include vaccine-
preventable diseases, mosquitos and 
malaria, traveller’s diarrhoea and personal 
and environmental risks.

•	 Organisation facilitates general practices 
to improve their workflow and enhance 
satisfaction of GPs and patients alike.
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