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(NAPSA)—Traveling abroad on
vacation can be an exciting adven-
ture. Most people spend a great
deal of time planning their trips,
making sure that the hotel is just
right and the tourist attractions
are nearby. But a recent survey
presented at the International
Society of Travel Medicine 2003
Conference found that nearly two-
thirds of respondents traveling to
areas with a high risk of infec-
tious disease didn’t seek travel
health advice to avoid potential
health issues.

What do you need to know to
keep you and your family safe on
your next vacation? Here are some
answers to common travel health-
related questions that can help
you stay healthy on your next
vacation. 

Q: I’m healthy. Why should I
see a doctor before I travel
when I have so many other
things to get ready?

A: Many travelers will develop
a health complaint when traveling
to many foreign countries. Travel
medicine specialists can help you
prevent many common travel
health problems by providing
appropriate advice, vaccines, and
prophylactic medicines. You
should plan to visit the doctor 4-6
weeks before the trip for a pre-
travel consultation to determine
the need for any vaccinations
and/or anti-malarial medications,
as well as any other medical items
that may be necessary.

Q: Do I need to get any vac-
cinations before traveling
abroad?

A: Depending on where you are
going, you may need to be vacci-
nated against a number of dis-
eases that we do not routinely
vaccinate against in the United
States. The Centers for Disease
Control and Prevention (CDC)
report that hepatitis A is one of
the most common vaccine-pre-
ventable diseases in travelers.
Other vaccine-preventable dis-
eases that travelers can be at risk
for include yellow fever, hepatitis
B, diphtheria, tetanus, pertussis,
measles and influenza, among
others.  

Additionally, adults may need
to get booster shots for certain
immunizations that they got years
ago. Make sure that you are up to
date on all of your booster shots
and that you take your immuniza-
tion record with you on your trip.
Traveling infants and children
should be fully up to date with

routine childhood vaccinations
because diseases covered by these
vaccines that are now rare or non-
existent in the U.S. are still com-
mon in other areas of the world.
Vaccination recommendations for
specific destinations can be found
at the CDC’s Traveler ’s Health
site: www.cdc.gov/travel.

Q: I got severe diarrhea the
last time I went on vacation.
What can I do to prevent this
on my next trip?

A: According to the CDC, trav-
elers’ diarrhea (TD) is the most
common illness affecting travel-
ers, with an estimated 20-50 per-
cent of international travelers
becoming ill each year. Travelers’
diarrhea is caused by a number of
different bacterial and viral infec-
tions, and while it is rarely life
threatening, TD can ruin an oth-
erwise perfect vacation. To mini-
mize the risk of getting travelers’
diarrhea, travelers should avoid
eating raw foods such as salads,
already-peeled fruit, and under-
cooked meat. Tap water and ice
should also be avoided, which may
increase the risk of TD. Stick with
bottled water or carbonated bever-
ages whenever possible.

If you do get sick, make sure to
replace lost fluids, as TD may
result in dehydration. Over-the-
counter medications that treat
cramps and diarrhea can be used,
but travelers should see a doctor if
the symptoms persist for more
than several days or if they are
accompanied by a high fever or
blood and/or mucus in the stool.  

Q: My doctor recommended
that I take medication to pre-
vent malaria on my upcoming
trip. I read recently that Lar-
iam (mefloquine hydrochlo-
ride) is associated with psy-
chiatric side effects. Are there

other medications I can take? 
A: Malaria is a serious disease

and it is important for travelers to
most of Africa, Southeast Asia,
and parts of the Caribbean, Cen-
tral and South America to be pro-
tected against it. The U.S. Food
and Drug Administration (FDA)
recently announced a Medication
Guide explaining the risk of psy-
chiatric side effects while taking
Lariam. These include anxiety,
depression, restlessness or confu-
sion. Some of these side effects
may persist even after you stop
taking the medication. The good
news is that there are other effec-
tive anti-malarials that do not
have the same risk of these side
effects, such as Malarone® (ato-
vaquone/proguanil HCl) Tablets,
which adults take one tablet a
day, starting one or two days prior
to entering a malaria-endemic
area, one tablet a day while in the
area, and one tablet a day for only
seven days upon return.

In addition to taking preven-
tive medications, you can reduce
your risk of mosquito-borne dis-
eases like malaria by using insect
repellents and by wearing long-
sleeved shirts and trousers during
times of the day when insects are
more prevalent, such as twilight,
and sleeping under a bed net
dipped in permethrin.   

Q: Do I need to bring a
traveler ’s first aid kit on my
trip? If so, what should go in
it?

A: It is always a good idea to
bring a first aid kit when travel-
ing, no matter what your destina-
tion is. Travel to areas with a high
risk of disease, however, means
giving a bit more thought to its
contents. Plan to include various-
sized bandages, antibiotic oint-
ment, aspirin or other pain
reliever, and an over-the-counter
diarrhea medication. In addition,
if you are on medication, it is cru-
cial to bring your full supply. Try
to keep your first aid kit contents
in a waterproof bag or container
with multiple compartments for
easy access.

No matter where your destina-
tion is, it’s important to make sure
you’ll stay healthy while traveling
abroad. When planning your next
trip, be sure to talk to your doctor
about disease preventive mea-
sures that may be necessary. The
right planning and preventive
measures will help to ensure your
next vacation is a healthy and
happy one.

A recent survey found nearly
two-thirds of travelers to areas
with a high risk of infectious dis-
ease didn’t get health advice
before leaving.

Editor’s Note:  In a clinical trial, adverse experiences possibly attributable to prophylactic therapy, which occurred in 5% of subjects receiving MALARONE ver-
sus mefloquine as the comparator drug, are listed as follows: MALARONE: diarrhea (8%), dreams (7%), oral ulcers (6%), and abdominal pain (5%) versus meflo-
quine: dreams (14%), insomnia (13%), dizziness (9%), nausea (8%), diarrhea (7%), headache (7%), and abdominal pain (5%). For prophylaxis: In adults, the most
commonly reported adverse events possibly attributable to MALARONE versus placebo were headache (5% vs 7%) and abdominal pain (3% vs 5%); in pediatric
patients, headache (14% vs 14%), abdominal pain (31% vs 29%), and vomiting (7% vs 6%). MALARONE is contraindicated for prevention of Plasmodium falciparum
malaria in patients with severe renal impairment (creatinine clearance <30 mL/min) as well as individuals with known hypersensitivity to atovaquone or proguanil
HCl or any component of the formulation. During clinical trials, one case of anaphylaxis following treatment with atovaquone/proguanil was observed.

For complete prescribing information, visit www.GSKVaccines.com/Malarone.

(NAPSA)—Quitting smoking
before becoming pregnant, or at
any time during pregnancy, can
give a baby a healthier start in
life.

It is estimated that between 12
and 20 percent of pregnant
women in the U.S. smoke, causing
seven to 10 percent of preterm
deliveries and 10 percent of all
infant deaths. Smoking during
pregnancy is the number one pre-
ventable cause of complications
such as miscarriage, ectopic preg-
nancy, premature delivery, still
birth and Sudden Infant Death
Syndrome.

Sadly, for nearly half of all pre-
mature births, the cause is
unknown. But, what experts know
for sure is that smoking is a lead-
ing cause of prematurity. 

Premature birth is on the rise,
taking a devastating toll on thou-
sands of families and also the U.S.
health care system. Each day,
1,300 babies are born prematurely
in the U.S.—that’s one in eight
births. In 2000 alone, the national
hospital bill for premature babies
was estimated at $11.9 billion.

Premature birth is the leading
cause of newborn death and
babies who survive can face seri-
ous health and developmental dis-
abilities for the rest of their lives.

One organization that’s com-
mitted to fighting premature
births is The National Partner-
ship to Help Pregnant Smokers
Quit. 

The National Partnership
wants to provide all pregnant
smokers and new mothers with
the help and support they need to
quit smoking and stay tobacco
free. One of the services available
to pregnant smokers is the Great
Start Quitline. The Quitline is

sponsored by the American Legacy
Foundation and managed by the
American Cancer Society, both
National Partnership members.
By dialing 1-866-66-START, preg-
nant smokers can receive free one-
on-one counseling 24 hours a day,
7 days a week.

Also leading the fight against
prematurity is the March of
Dimes, an active member of the
National Partnership. The March
of Dimes recently launched a five-
year, $75 million research, aware-
ness and education campaign to
find the causes of prematurity.
For more information on prematu-
rity, visit the March of Dimes Web
site at www.marchofdimes.com.

For more information on quit-
ting smoking before or during
pregnancy, visit the National
Partnership to Help Pregnant
Smokers Quit Web site at
www.helppregnantsmokersquit.org.

Reducing The Risk Of Premature Birth, Newborn Death 

Smoking during pregnancy is a
leading cause of prematurity.

By Azeez S. Jaffer, Vice President,
Public Affairs & Communications,

U.S. Postal Service
(NAPSA)—During the holiday

mailing season, many consumers
are looking for a way to ease the
pressure of getting their holiday
mail out on time.

One strategy being used by a
growing number of consumers is
to go online. By visiting the post
of f ice  that  never  c loses—
www.usps.com—customers can
calculate postage, find ZIP codes
or put mail on hold if going on
vacation. They also can purchase
stamps, track and confirm mail-
ings, or even design, purchase
and mail personalized greeting
cards.

To ship online, all you need is a
computer, printer and Internet
connection to print out labels and
leave packages for carriers to pick
up and deliver. “It’s clear we have
a hit on our hands,” said Nick
Barranca, USPS vice president,
product development. “The easy-
to-use online shipping service
allows customers to mail without
leaving their homes or offices.
With Click-N-Ship, customers can
create and print mailing labels—
with or without postage—and pay
via credit card.”

Packages can be sent to both
domest ic  and international
addresses. For domestic ship-

ments, customers can choose Pri-
ority Mail or Express Mail. For
international destinations, Global
Express Mail and Global Express
Guaranteed are available.

A free guide to handling your
holiday mailings—The “Customer’s
Guide to Mailing” is also available
from the Post Office. It provides
clear, concise information on virtu-
ally everything consumer cus-
tomers need to know about mail-
ing. The guide, available at post
offices and online, includes illustra-
tions, tips and helpful information
about changing an address, putting
mail on temporary hold, and choos-
ing extra services such as Insur-
ance or Delivery Confirmation. 

To learn more about the Click-
N-Ship print and pay options for
shipping or for a free copy of the
guide, visit www.usps.com.

Handling Your Holiday Mailing Online

A growing number of consumers
are handling their holiday mailing
tasks by going to www.usps.com.

***
It is good to have an end to journey towards; but it is the journey that matters in the end.

—Ursula LeGuin
***




