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Dear Editor,
We appreciate the commentary by Dr Bunn1 regarding per-

ceptions of pre-travel preparation among business travellers and
employers, which advocated for coverage of services such as tra-
vel vaccinations and malaria chemoprophylaxis. While some
large multinational corporations and smaller organizations may
recommend or even require pre-travel health preparation for
their employees travelling for work, many employers, especially
small companies, have no such policy. An undefined proportion
of our business travellers are not corporate travellers but instead
are small business owners or employees, where the cost may be
burdensome, especially for frequent travel. Some of these regu-
lar travellers may tend to minimize risk, similar to the attitudes
and practices often observed among individuals who travel to
visit friends and relatives. This can be paradoxical: e.g. engi-
neers working in West Africa who travel frequently over
extended periods of time to rural sites where their malaria risk
is high may perceive frequent courses of malaria chemoprophy-
laxis as impractical or unnecessary.2

The inherent biases in the GeoSentinel sampling of business
travellers who presented unwell to our specialized sites preclude
generalization of our findings to all business travellers. The use
of malaria prophylaxis and uptake of pre-travel counselling was
understandably low in these ill travellers, and should not be
extrapolated to those who were not ill or who presented else-
where. Nevertheless, it is clear that some business travellers do
not recognize the potential health risks associated with their occu-
pational travel. Reaching these travellers remains a challenge.

Coverage of pre-travel services is fraught with ambiguities.
While insurance issues vary globally, the major concern is who will
bear the costs. The specifics of who pays for travel-related prevent-
ive measures vary within and between countries and health systems.
In the USA, there are substantial inconsistencies of coverage for
pre-travel services among the many insurance plans and contracts.
As Dr Bunn noted, the Advisory Committee on Immunization
Practices (ACIP) develops vaccine recommendations, some with
specific indications for populations such as travellers. These
recommendations should imply insurance coverage for indicated
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vaccines,3 but this is not the case in practice. Coverage for mal-
aria chemoprophylaxis also varies according to the health plan.

The liability issue is important. A recent malaria death in a
Canadian engineer provides an illustrative anecdote; the court
fined the business owner $1 million for not ensuring better com-
pliance with prophylaxis [Personal communication: Michael
Libman]. This liability example should alert employers to pro-
mote pre-travel advice for their travelling employees.

The International Society of Travel Medicine and occupational
health organizations can be instrumental in disseminating these find-
ings to collaborating professional societies that influence the business
community. Outreach to business associations may help employers
to seek clarification on their responsibilities under the law.
Systematic data collection on business travel-related health problems
remains important; company-based analysis4 and population-based
analysis5 have contributed helpful evidence on this topic.
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