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The Faculty of Travel Medicine: 
Objective and Composition 

Founded in 2006 
 

• Objective – to promote 
improvements to 
standards of health advice 
and clinical care for 
travellers 

• Membership is 
multiprofessional and 
multidisciplinary 

 

 



Composition of FTM 

• Post nominals in travel medicine 
• Educational events 
• Publications 
• Awards and Scholarships 
• Opportunity to be involved to make a difference 

Some activities achieving the objectives 



Travel Medicine Practice in the UK  

Issues 
 

• No regulation 
• Variable standards 
• Reduction in education 

to the primary providers 
• Practitioners have 

increasing difficulty in 
finding time to attend   

What is the scale of the problem? 



Most pre travel advice is provided in 
General Practice in the UK 

Bedfordshire 

UK GP Statistics 2014 
9,800 practices   

• 7,962 in England 
• 988 in Scotland 
• 470 in Wales 
• 363 in Northern Ireland  

43,000+ GPs 
 
General Practice Nursing in 2013 
14,943 full-time equivalent GP practice nurses 
 

1. BMA Press Briefing – General Practice in the UK July 2014 (accessed January 2016) 
http://www.bma.org.uk/search?query=press%20briefing%20general%20practice%20in%20the%20UK 

2. http://www.pulsetoday.co.uk/hot-topics/practice-news/gp-practice-nurse-numbers-grow-by-17/20006656.fullarticle  
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Using technology  
to deliver  

travel health education  



The Travel Medicine Hub Objectives 

• Easily accessible, attractive, interactive 
education that can be undertaken at the user’s 
pace and most convenient time 

• Membership benefit 
• Attractive to Affiliate category (£24 per annum) 
• ……. Challenge in the wider membership – engage 

their expertise   
 

• Would this be a useful tool for your trainees? 

 



 

Click on images to go to resources online  



 

 



 

 













Thank you 

www.janechiodini.co.uk  
 

jane@janechiodini.co.uk  



E.A.van_Lieshout@lumc.nl



68-yo patient
• Severe destructive rheumatoid arthritis 

R/azathioprine, golimumab, prednison 

• 3-week history, intermittent fever, night sweats, 
shortness of breath; 3 months ago, holiday South of 
France 

• T 38°C; p 93/min; SpO2 97% 

• ESR 17 mm; Hb 6.3 mmol/L; Leuko 2.8 x 109/L; Lympho 
0.88 x 109/L; 20% large granular lympho; T 91 x 109/L
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• Rheumatoid arthritis with active 
synovitis left wrist, knee, ankles; 
high activity spleen; anaemia, 
neutropenia 

• Bone marrow aspirate normal 
cellularity, reactive lymphocytes. 
No inclusion bodies (d3) 

• PCR Leishmaniasis bone marrow 
aspirate inhibited 
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Hb 4.5

PT 18.5

INR 1.3

APTT 47.4

Fibrinogen 0.9



PCREDTA blood CT-index 29  
Leishmania infantum

• Visceral leishmaniasis in patient with severe RA 
under treatment with thiopurines, anti-TNF 
and corticosteroids 

• Abdominal compartment syndrome secondary 
to diffuse intravascular coagulation



• Liposomal amphotericine B: 4 mg/kg, 10 days  
Pentamidine: 4 mg/kg/3 weeks  

• PCREDTA blood negative on day 10 L-AMB 

• Rebleed left musculus rectus sheath 
Gram-negative bacteraemia  
Increasingly dependent on noradrenaline 

Plos Negl Trop Dis 2014; 8:e3374



Lessons learned

• Mediterranean countries often forgotten in travel history  
Perform Leishmania PCREDTA blood on diagnostic suspicion 

• A negative bone marrow aspirate does not exclude VL 

• Uncontrolled bleeding is sign of poor prognosis 

• Pentamidine may have caused  hypotension in this patient
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