
majority of rickettsial infections, and the viral hemorrhagic
fevers can all be excluded if fever begins more than three weeks
after the traveler’s return from an endemic area. Viral and bacte-
rial causes of diarrhea will have an onset that is acute and typi-
cally begin while a patient is still abroad. Parasitic-caused diar-
rhea will incite delayed symptoms after a several-week incuba-
tion period. Diarrhea beginning more than one month after
return is not likely to be related to travel except in the case of
schistosomiasis, which can present 4-6 weeks after expo-
sure.2,6,12 Malaria can have a variable incubation period. Falci-
parum malaria generally presents within 3-6 weeks.13,14 Symp-
toms from infections due to Plasmodium vivax may take several
months to develop. Fifty percent of travelers infected with vivax
malaria begin to have symptoms within one month after their
return. In approximately 2%, fever develops more than one year
afterward. This is a result of prophylactic medication prolonga-
tion and dormant parasite staging.15

Past Medical History
Of all demographic data, age is the most significant host fac-

tor in attack rates for travelers. Traveling, non-breast-fed infants
are at highest risk for diarrheal illness. Children younger than 3
years, because of their oral exploration and potential large inocu-
lum, experience diarrheal disease with a greater frequency than
older children and adults.16 Risk of upper respiratory tract infec-
tions is greater in the younger pediatric population. In contrast,
increasing pediatric age is associated with a greater risk of devel-
oping lower respiratory tract infections.17

Beyond age, medical problems may influence infectious dis-
ease acquisition during travel. Those with asplenia, malignan-
cies, prior transplantation, and HIV have the potential for
increased morbidity from respiratory and enteric infections.
Immunodeficient patients, especially those with HIV, are at
increased risk for opportunistic infection acquired during travel.18

Acquisition of some of these infections enhances the progression
of HIV infection.19 Current medications have a minor impact.
Patients on gastric suppression therapy lose the acidity barrier
that protects against infection by enteropathogens. Patients on
H2 blockers have an increased risk for travel-induced enteritis.
Patients treated prophylactically with antibiotics to prevent trav-
eler’s diarrhea may develop antibiotic-associated diarrhea,
including secondary Clostridium difficile enteritis.

Chief Complaint
A returning traveler who seeks medical care may have a sin-

gle complaint, or there may be a constellation of symptoms. The
most frequent complaints that promote emergency visits for
returning adult and pediatric travelers are diarrhea (30-35%), res-
piratory symptoms (15%) and fever with or without rash (10%).10

These three complaints are sequentially addressed below.

Diarrhea 
History of Present Illness for Diarrhea. Definition. The tra-

ditional adult definition of traveler’s diarrhea (TD) has two com-
ponents: 1) the passage of three or more unformed stools in a
single day during or immediately after travel or; 2) a single diar-
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Table 2. Incubation Periods for Travel-Related Pathogens

PRIMARY MANIFESTATION INCUBATION PERIOD
SHORT (< 10 DAYS) INTERMEDIATE (10-21 DAYS) LONG (> 21 DAYS)

Diarrhea Campylobacter spp. Cryptosporidium parvum Dientamoeba fragilis
Enterotoxic E. coli Cyclospora cayetanensis Entamoeba histolytica
Salmonella spp. Isospora belli Giardia intestinalis
Shigella spp. Microsporidian spp.
Yersinia spp.
Rotavirus
Noroviruses
Vibrio cholera

Fever Dengue virus Arenavirus Hepatitis viruses
Yellow fever virus West Nile virus Hantavirus
Rickettsia africae Borrelia recurrentis Rabies virus
Nairoviruses Leptospira spp. Coxiella burnetii
Phleboviruses Rickettsia typhi Plasmodium vivax
Neisseria meningitidis Plasmodium falciparum
Pasteurella pestis

Respiratory Influenza viruses Bordetella pertussis Paracoccidioides brasiliensis
Legionella pneumophila Hantavirus
Yersinia pestis Corynebacterium diphtheriae
Streptococcus pneumoniae Mycoplasma pneumoniae

Mycobacterium tuberculosis


