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Background
Injuries are a common cause of harm 
to travellers, many of which can be 
prevented with some simple strategies 
and prior preparation. While general 
practitioners (GPs) often focus on 
immunisation and infectious disease 
prevention in travel consultations, they 
are also well-positioned to provide injury 
prevention advice. 

Objective 
This article aims to describe common 
injury categories among travellers. These 
include road injuries, water (and water 
safety), selfies, drugs and alcohol, and 
children and older adults. It also offers 
practical advice for GPs to share with 
patients to help reduce injury risk. 

Discussion
This article outlines common injury risks 
faced by travellers and highlights the 
importance of tailored safety advice based 
on destination, activities and individual 
health status. The article also emphasises 
the value of a well-prepared first aid kit 
and the role of GPs in reinforcing safety 
behaviours. By incorporating injury 
prevention into pre-travel consultations, 
GPs can help reduce harm and potentially 
save lives. 

INJURY IS A COMMON CAUSE of harm 
to travellers, estimated at between 
25 and 40% of all travel-related deaths, 
much of which is preventable.1–4 While many 
travellers are justifiably concerned about 
travel-related diseases,5 there is a need 
to focus on all aspects of travel, especially 
the often overlooked journey to and from 
the destination.2 Travel is an excellent 
opportunity for growth and development; 
however, many forget that the standards 
enjoyed at home are not necessarily the 
same as those in other countries. 

Several high-profile Australian traveller 
deaths have occurred recently, including 
two young women who died from methanol 
poisoning in 2024.6 More commonly, 
travellers die in road crashes, drowning and, 
less frequently, homicide.1–3,7,8 Many of these 
events could have been prevented with prior 
preparation and forethought. 

The role of the general practitioner (GP) 
in travel health has mainly focused on 
immunisation.9 However, as more people 
travel with complex needs, there is a greater 
opportunity for the GP to contribute 
to injury prevention for domestic and 
international travel.8 

People travel for diverse reasons, including 
visiting friends and relatives, work, holidays, 

medical tourism, adventure and sports, 
and religious purposes.2 Depending on the 
activities being undertaken, the locations 
being visited, and the age and sex of the 
traveller, the risk of injury varies.1–3 Some 
common themes surrounding injuries in 
travellers are described below. 

Road injuries
The most common cause of injury while 
travelling is road traffic incidents.1 This 
is unsurprising, as globally, road traffic 
deaths in 2021 were estimated to be 
1.19 million, making them the leading cause 
of unintentional injury deaths.10 For those 
travelling, there are additional risks, including 
a lack of familiarity with the vehicle and the 
location, different road rules, infrastructure, 
vehicle mix and etiquette. Road conditions 
can be variable, including visibility, lighting 
and surface, and the excitement of travel 
(ie being distracted by new sights/sounds) 
and language barriers2 can also contribute 
to risk.   

The usual safety advice applies, as when in 
Australia, and this includes wear a seatbelt, 
do not drink and drive, adhere to the speed 
limits, understand the local road rules, 
minimise distractions (especially talking on 
the phone), beware of fatigue, and familiarise 
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yourself with the vehicle. Travellers might 
also experiment with new forms of travel, 
such as mopeds and motorcycles that they 
would not normally use. A helmet is essential, 
and again, ensuring they know how to use 
the bike is critical. As a pedestrian, there 
is a need to understand the local rules; 
observing locals is a good strategy. Electric 
scooters have become popular globally, but 
pose a risk, particularly for those unfamiliar 
with their operation or riding in unfamiliar 
environments. 

Water
Australians have a great love of water-based 
activities and this often extends to their 
travel experiences, as well as those visiting 
Australia.7 Travel might involve water 
transport in a range of vessels, so ensuring 
they know where the closest lifejacket is 
located can save their life.11 With drowning 
a common cause of death around water, this 
suggests that travellers sometimes forget 
that no lifesavers are putting up flags to show 
where it is safe to swim or that there are no 
pool lifeguards attending the resort pool. 
While travelling, some will drink alcohol, 
which affects their ability to be safe in the 
water,12 and unfortunately, people often 
overestimate their swimming ability.13 

In Australia, the risk of envenomation 
by aquatic species is clear, however, in other 
countries, such risks are underreported, 
either because of data not being collected 
or the country not wanting to publicise the 
risk. Nevertheless, envenomation has been 
documented globally.14 Refer to Table 1 for 
some common water safety tips. 

Selfies
A recent phenomenon is people dying while 
taking selfies.15,16 Falls from height are the 
most common cause of death, with people 
trying to capture the perfect image and 
not paying attention to their surroundings. 
In some cases, people will cross barriers 
and ignore signs for the perfect picture.15 
Prevention of these deaths is challenging, 
as social media plays a significant role in 
the selfie phenomenon. Mentioning this risk, 
reminding the patient to be aware of their 
surroundings and to stay away from the edge 
when taking a photo could alert the patient to 
the dangers.

Alcohol and drugs
The recent case of two young Australian 
females who died from methanol poisoning 
highlights the risk of alcohol consumption 
while travelling.6 The Australian 
government’s Smartraveller website 
includes a ‘Partying safely’ advice page, 
which provides tips on how to stay 
safe while enjoying another country. 
The advice includes: 
•	 ensure they think about safe transport 

to and from the venue 
•	 understand their own alcohol limits 
•	 know how much they are drinking 
•	 watch out for drink spiking and 

contaminated drinks 
•	 look after their mates 
•	 watch out for scams (eg alcohol sold from 

unlicensed vendors or ‘attractive strangers’ 
inviting them to a local bar)

•	 avoid violence 
•	 stay in touch with friends and family. 
Smartraveller also warns about needle spiking 
and provides a list of symptoms from spiking 
and methanol poisoning (Table 2).17 

Children
Children are vulnerable to a range of injuries 
when travelling; however, there are strategies 
that reduce the likelihood of a child being 
injured. Car seats are critical in the prevention 
of child deaths in road crashes.18 Ill-advisedly, 
people often do not use a children’s car 
seat. Using car seats on planes is prudent. 
To do this, the traveller needs to contact 
the airline in advance to confirm the seat is 
compatible and can be attached to the airline 
seat. Children under the age of two years 
often fly for free by sitting on their parent’s 
lap; however, in the event of turbulence or 
a crash, the child might be at significant risk, 
effectively becoming a de facto airbag.19

When visiting new locations, including 
family and friends, the house might not be 
child-ready, with parents often forgetting 
the modifications they made to their own 
homes to make it child-friendly. Child 
home safety strategies include moving 
breakable objects from reach, securing 
medications and chemicals in locked 
cabinets, repositioning furniture to prevent 
children running into sharp corners, covering 
power points, removing small objects that 
pose a choking hazard, and much more 
(refer to Table 3 for additional advice). 

Supervision is essential for child safety; 
however is challenging to maintain at all 
times. Schwebel (2023) advocates for the 
TAMS method, Teach, Act, Model, Shape, 
for parents to foster a culture of safety.20 
Finally, having first-aid and CPR skills is 
crucial in case of an emergency.21 

Older adults
As more older adults are travelling, we are 
seeing more fall-related injuries.1,22 Before 
travelling, older adults should have their 
vision checked, as poor eyesight combined 
with inadequate lighting and unfamiliar 
environments can increase the risk of 
falling.23 Carrying or moving luggage also 
poses a risk of injury. Ensuring that ‘carry 
on’ can be lifted in and out of the overhead 
compartment and that they can carry 
their luggage up and down stairs reduces 
injury risk. Hopping off buses and when 
using stairs, they should always use the 
handrails to maintain balance. Checking 
medications (some can affect balance), 
footwear, muscle strength, balance and 
vision are important strategies to help the 
older traveller be prepared and prevent falls 
when travelling.24 

Be prepared – First aid kit
A basic first aid kit is a valuable travel 
companion. What is included in the first aid 
kit will depend on where the person is going, 
what activities they are undertaking and 
who is with them. Often, all that is required 
in a basic first aid kit is some sticking plaster 
or small bandages (to treat minor injuries), 
antiseptic solution (to clean wounds), and 
tweezers (to remove foreign objects).25 

Travellers with an underlying medical 
condition requiring medication should 
carry enough to cover the entire trip plus 
extra in case of delays. Medications should 
be in their original containers with a clear 
label. Some medications are restricted or 
prohibited in some countries so local rules 
should be checked. 

There are basic off-the-shelf first aid 
kits people can buy and many of these 
provide a risk rating or describe what the 
material in the kit can be used to treat. 
First aid kits come in a range of sizes and 
often contain scissors, which must be 
packed in ‘checked in’ luggage, otherwise 
these will be confiscated by airport security. 
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Table 1. Common water safety tips for the traveller

Location Advice

Overall •	 Know your swimming ability and stay within comfortable limits. Avoid overestimating your skills and choose 
activities at your skill level.

•	 Avoid alcohol around water, as it impairs your judgement.

•	 Always swim with a mate.

•	 Supervise children in, on, and around water. For children under five, this means always being within arm’s reach 
and giving them your full attention. 

•	 Be aware of local wildlife threats (eg crocodiles, hippos, etc). 

•	 Research the location and ask locals about the risks. 

•	 Follow the advice on the signs.

•	 Check the weather conditions and cancel activities if conditions worsen. Refrain from swimming after severe 
weather because of obscured hazards and unsafe water conditions. 

•	 Do not swim in contaminated water or if you have diarrhoea, as you could contaminate the water.

•	 Know CPR.

•	 Let someone know when you are going and returning, in case something happens when you are gone.

•	 Ensure your travel insurance covers the activities you are undertaking.

Beach •	 Swim between the flags.

•	 Understand how to identify a rip and avoid these locations. 

•	 Be careful around shore dumps. 

Rivers/creeks/streams •	 Check conditions before entering the water, enter feet first and be aware of slippery banks.

•	 Look out for moving objects and take care around fast-flowing water.

•	 Stay away from flooded rivers.

•	 Never dive into rivers.

Watercraft •	 Wear a lifejacket when on a boat, jet ski, canoe or other watercraft.

•	 Avoid overloading or being on overloaded vessels.

•	 Choose reputable operators. 

•	 Inspect equipment and safety measures before leaving. 

Pools •	 Supervise children.

•	 Be aware of suction hazards.

•	 Do not dive into shallow water.

Lakes/dams •	 Enter feet first.

•	 Be alert for cold water, this can cause cold water shock, loss of muscle strength and hypothermia.

•	 If swimming, stay clear of motorboats and jet skis.

Scuba diving •	 Get a medical check-up before diving. 

•	 Always dive with a buddy.

•	 Choose reputable and licensed operators.

•	 Check your equipment before every dive.

•	 Have undertaken prior training, follow dive instructor and depth limits. 

•	 Avoid flying or ascending to altitude soon after diving.
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Travellers should familiarise themselves 
with the contents of the first aid kit and know 
how to use them by completing a first aid 
course. Additional useful items in the kit 
might include insect repellent, sunscreen, 
calamine lotion, water purification tablets 
and other travel-specific medication, such 
as anti-nausea, malaria, antihistamines, 
antidiarrheal and aspirin (Table 4). 
Further advice on first aid in the wilderness 
can be found in the Wilderness Medicine 
Practice guidelines.26  

 
Other risks
This paper did not aim to highlight all 
injury risks for travellers, simply those 
most common. As such, other injury risk 
such as choking, lightning, fires, floods, 
and carbon monoxide poisoning (many of 
which are low-occurrence events) are not 
explored.1,27–29 This highlights the challenging 
nature of being vigilant for all possible risks 
when travelling. 

Conclusion
GPs play an essential role in promoting travel 
safety. With their specialised knowledge 
of the traveller, including where they 
are going, who they are travelling with 

(particularly children) and their medical 
history, they are well-positioned to identify 
potential injury risk and provide tailored 
advice. While many would consider advice 
around safety as common sense, a timely 
reminder from a trusted healthcare 
professional, especially during a pre-travel 
consultation, can remind people of the risks 
and, more importantly, preventive actions. 
Such advice has the potential to prevent 
serious injury and save lives. 

 
Key points 
•	 Injury is a leading cause of death 

when travelling.
•	 GPs play a vital role in providing travel 

safety advice based on the traveller’s 
destination and medical history. 

•	 Common travel-related injuries include 
road traffic incidents, drowning, falls, 
and substance-related harm.

•	 A first aid kit, along with first aid 
knowledge, is an essential travel 
companion.

•	 Children and older adults have unique 
injury risks when travelling. 
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Table 3. Common injury types, causes and prevention strategies for children

Injury type Common causes Example prevention strategies for travellers

Falls from height From furniture, stairs, 
windows, balconies, 
playground equipment

Install safety gates top and bottom of stairs

Restrict window opening size

Prevent access to balconies

Falls on the same 
level

Slippery surfaces, 
unsecured rugs

Remove rugs and other trip hazards

Dry surfaces

Use non-slip mats

Burns and scalds Hot liquids (eg tea, coffee 
and soup)

Hot surfaces (eg stove tops)

Fireplaces, heaters 
and open flames

Bath water and water 
out of taps

Keep hot liquids out of reach (eg place in middle of table)

Do not hold a child while consuming hot liquids

Cool the drink

Turn pot handles to the back of stove

Use back elements on stove

Put guards around heaters and fires

Turn cold water on before the hot

Place a cover over the hot water tap

Educate children about the dangers

Poisoning Household chemicals

Medications 

Poisonous plants

Store chemicals and medications in locked cabinets, out of children’s reach 

Use child-resistant packaging for hazardous substances 

Educate children about not ingesting unknown substances 

Identify and remove poisonous plants

Drowning Pools

Bathtubs

Other bodies of water

Restrict access to the pool, preferably with a self-closing, self-latching gate

Always supervise children around water

Empty water from the bathtub and other water bodies after use

Close the toilet lid and shut the toilet door

Swimming lessons

Road and driveway Children playing behind or 
near vehicles

Always supervise children in driveways and around vehicles 

Check around the vehicle before moving it

Hire cars with reversing cameras or sensors in vehicles

Educate children about the dangers of playing near vehicles 

Designate safe play areas away from driveways 

Encourage drivers to be vigilant and aware of children

Button battery 
ingestion

Devices with button batteries

Loose button batteries

Keep devices with button batteries out of children’s reach 

Ensure battery compartments are secured with screws

Store spare batteries in a locked cabinet

Dispose of used batteries safely and promptly

Educate children about the dangers of ingesting batteries 

Seek immediate medical attention if ingestion is suspected

Table continued on the next page
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Table 3. Common injury types, causes and prevention strategies for children (cont’d)

Injury type Common causes Example prevention strategies for travellers

Bunk bed injuries Falls from the top bunk

Entrapment between 
bed components

Playing on bunk beds

Ensure children under 9 years old do not sleep on the top bunk 

Install guardrails or a barrier on all sides of the top bunk to prevent nighttime falls 

Use a sturdy ladder for access to the top bunk

Discourage playing on bunk beds 

Check and tighten bed fittings

Playground injuries Falls

Collision with other children

Broken equipment

Supervise children during play 

Ensure playground equipment is age-appropriate and well-maintained 
Do not use if broken 

Check for appropriate soft-fall surfaces under equipment

Teach children safe play practices 

Inspect playgrounds for hazards, including sharp edges, needles or broken glass 
on the ground

Table 4. Potential basic and extended first aid kit items for consideration

Basic Extended

Sticking plaster (Band-Aids)

Small bandage

Tweezers

Antiseptic solution (wipes)

Sunscreen

Insect repellent

Triangle bandage

Calamine lotion

Gloves

Cotton buds

Lip balm

Water purification tablets

Digital thermometer (Note: most airlines do not allow 
mercury thermometers)

Other medications:

•	 Antacid

•	 Antidiarrheal

•	 Anti-nausea

•	 Antihistamine

•	 Artificial tears (eye drops)

•	 Aspirin

•	 Malaria

•	 Motion sickness

Note: A first aid kit should reflect the activities being undertaken during travel and the location being visited. 
A discussion on what to include should be had with a general practitioner. 
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