
Introduction
Travel Medicine is an interdisciplinary specialty that deals 
not only with the prevention of infectious diseases during 
travel, but also with personal safety and the prevention 
of environmental risks in national and international 
destinations.1 The increase in the number of travelers, the 
diversity of both their itineraries, and the activities carried out 
during the trips are just some of the factors that contributed to 
the birth of this specialty. Furthermore, travelers can import 
diseases to their places of origin, which can be spread such 
as COVID-19, yellow fever, measles, sexually transmitted 
infections (STIs), and others. These situations justify the need 
for the pr- and post-travel consultation. 2

Travel medicine was created as a new discipline in the 1970s 
due to the growing interest in illnesses of European and North 

American travellers.3 Despite the existence of regional and 
world scientific societies such as the Latin American Society 
of Travel Medicine (SLAMVI) and the International Society 
of Travel Medicine (ISTM) dedicated to the diffusion of this 
specialty,4,5 it is not well known by Latin Americans and few 
data are available on the knowledge, attitudes, and practices 
of travelers from this region with regard to travel-related 
infectious diseases from this area.6 

In the context of the COVID-19, Travel Medicine receives a 
special highlight. The pandemic has plummeted air travel and 
the tourism industry, and it will change the way we do Travel 
Medicine, there is hope though: travel and Travel Medicine 
will recover from this crisis once effective vaccines and 
therapeutics are widely available.7 In the midst of this global 
public health crisis, it is important to make the specialty of 
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Abstract
Introduction: Travel Medicine specialty has existed in Latin American for more than 25 years. The creation of the Latin American Society 
of Travel Medicine (SLAMVI) stimulated medical education in this discipline, through research and scientific publications. However, Travel 
Medicine is practically unknown to Latin Americans.
Methods: Latin Americans (n = 9487) completed an online survey of ten questions from nine countries of the region to determine the 
knowledge of the population about the existence of this specialty and their attitudes about it.
Results: Although more than 90% of those surveyed knew that traveling to certain countries requires to receive certain vaccines, less than 
30% had heard of the specialty of Travel Medicine. After knowing the definition and objectives of the specialty, more than 90% of the 
participants considered it important to carry out a pre-travel consultation with a specialist.
Conclusion: The lack of knowledge of the specialty is the main barrier to Latin Americans to have access to Travel Medicine consultation. 
It is necessary to publicize the specialty, make the population aware of the importance of pre- and post-travel consultation, as well as the 
creation of this service in more public hospitals in Latin America.
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Travel Medicine known to those who still do not know it, 
so that they can also make a pre and post-trip consultation. 
The main objective of this research was to determine the 
knowledge of Latin Americans about the existence of Travel 
Medicine and their attitudes about it. 

Methods
We conducted a cross-sectional study online in nine Latin 
American countries, from November 20 to December 20, 
2020. The sample was non-probabilistic for convenience. The 
inclusion criteria were being over 18 years of age and being 
a citizen of a Latin American country. The exclusion criteria 
were being a citizen of a Latin American country but living in 
a country outside of the region. Participants were recruited 
through social media, including WhatsApp, Facebook, and 
Instagram. Study data and data gathering form links were 
collected and managed using REDCap electronic data capture 
tools from that same institution.8,9 For this study, Latin 
American is composed of Mexico, Central America, Latin 
Caribbean, Andean Area, Brazil, and Southern Cone. 

After granting electronic informed consent, 9487 
respondents from Argentina, Brazil, Colombia, Dominican 
Republic, Ecuador, Honduras, Mexico, Panama, and Peru 
completed a form with ten questions. The first five questions 
were on demographic data (gender, age, country, level of 
education, healthcare professionals), followed by five specifics 
of yes or no questions about travel medicine (knowledge 
of both the existence of the specialty and the need for pre-
travel vaccination, having consulted with a specialist in 
travel medicine in the past, they considered it important to 
make a pre-travel consultation and the willingness to pay 
to be vaccinated). Not all the participants had access to all 
the questions, as they appeared based on the participants’ 
responses. Only those who knew the travel medicine specialty 
had access to the question about having made a pre-travel 
consultation. The average duration to complete the form was 
one min. 

The country with the highest number of participants was 
Brazil with 3290 and the lowest Ecuador with 300 participants. 
Due to the lack of demographic proportionality between the 
different countries, as well as the differences between the 
realities of these, it was not possible to make exact comparisons 
between them. We analyzed the distribution of the responses 
throughout the data set, summarizing categorical variables 
such as counts and percentages, using the software R version 
4.0.3 with table one package, and the association measures 
were calculated using the chi-square or Fisher’s exact test.10 

The tables include the information of the respondents for each 
question, not all the participants answered all the questions.

Results
Population Characteristics
Of the 9487 participants, 6338 (68.1%) were female, 4074 
(42.9%) between 25 and 44 years old, age mean (SD) 36.07, 
2788 (29.8%) had some college or associate degree and 2824 
(30.0%) were healthcare professionals. Other population 
characteristics are listed in Table 1.

Travel Medicine
Only 2461 (26.2%) of the surveyed participants knew about 
the travel medicine specialty. Argentina had the highest 
proportion of positive responses (256 of 685 surveyed, 
37.4%), and the lowest proportion belonged to the Colombian 
participants (74 of 426 surveyed, 17.4%) (Table 2).

Concerning the knowledge about pre-travel vaccination 
most of the surveyed ones gave a positive answer, 8447 (90.0%). 
Brazil had the highest proportion of positive responses (3117 
of 3237 surveyed, 96,3%) and the Dominican Republic had 
the lowest proportion (2072 of 2570 surveyed, 80.6%). 

Only 719 (29.7%) of the respondents had consulted with 
a specialist in Travel Medicine before traveling. The country 
with the highest proportion of positive responses was 
Honduras (36 of 72 surveyed, 50%) and the lowest proportion 
belonged to Peru (22 of 119 surveyed,18.5%).

After knowing the definition and objectives of the Travel 
Medicine specialty, 8626 (92.3%) participants considered 
it important to carry out a pretravel consultation with a 
specialist. The country with the highest proportion of positive 
answers was Mexico (769 of 804, 95.6%) and Brazil had the 
lowest (2934 of 3232, 90.8%).

Discussion
Latin America is one of the regions with the most cases of 
COVID-19,11 which translates into a differentiated perception 
of the disease and the need for measures to control it. The 
perception of many Latin Americans in relation to vaccination 
changed due to the experience of the pandemic as was 
demonstrated in the study “Immunization in Latin America 
in the context of COVID-19: a regional survey” (personal 
communication February 25, 2021 –Vaccine X Journal). It 
is to be expected that the pandemic will also influence the 
way Latin Americans prepare for future trips, as shown in 
the article “The COVID-19 pandemic offers a key moment 
to reflect on travel medicine practice”, potential travelers will 
expect to receive detailed practical information on preventive 
and regulatory measures, travel restrictions and country-
specific requirements such as testing for protective antibodies, 
‘immunity passports’ and later the proof of vaccination.12 
The pandemic taught many people that humans are also 
vectors, we can transport infectious agents from one country 
to another, a situation that depending on various factors 
can result in a global public health crisis like the one we are 
currently experiencing with the COVID-19.13 

Our results coincide with those published by Guerrero-Lillo 
et al, who showed that knowledge, attitudes, and practices 
about travel medicine in international travelers and medical 
students from Chile are deficient; 78.5% of the participants 
stated no knowledge of travel medicine,6 here it was 73.8%. 
In relation to pre-travel consultation, our findings are 
comparable with those previously reported by Wilder-Smith 
et al, 31% of the surveyed participants had sought pretravel 
health advice, here it was 29.7%. 14

Pretravel vaccination is one of the pillars of travel medicine. 
Several of the vaccines that exist for the protection of travelers 
are not part of the national vaccination schedule of Latin 
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Table 1. Description of Participants and Relationship With Knowledge About the Existence of Travel Medicine

Total of Respondents Knowledge about the Existence of Travel Medicine

N = 9487 (%) Yes No P Value

 Categories 2461 (26.2%) 6920 (73.8%)

 Gender 0.285

 Female 6338 (68.1) 1637 (25.9) 4680 (74.1)

 Male 2973 (31.9) 798 (27.0) 2159 (73.0)

 Age group in years  < 0.001*

 Median (IQR) 36.07 34.0 (25.0-50.0) 31.0 (23.0-45.0)  < 0.001*

 18-24 years 2757 (29.1) 612 (22.3) 2130 (77.7)

 25-44 years 4074 (42.9) 1064 (26.3) 2980 (73.7)

 45-64 years 2113 (22.3) 621 (30.0) 1452 (70.0)

 > 65 years 543 (5.7) 164 (31.4) 358 (68.6)

Participants by countries  < 0.001*

 Argentina 687 (7.2) 256 (37.4) 429 (62.6)

 Brazil 3237 (34.1) 931 (28.8) 2307 (71.2)

 Colombia 425 (4.5) 74 (17.4) 352 (82.6)

 Dominican Republic 2570 (27.1) 635 (24.7) 1934 (75.3)

 Ecuador 297 (3.1) 55 (18.5) 243 (81.5)

 Honduras 395 (4.2) 74 (18.7) 321 (81.3)

 Mexico 807 (8.5) 219 (27.1) 588 (72.9)

 Panama 468 (4.9) 97 (20.9) 368 (79.1)

 Peru 499 (5.3) 120 (24.1) 378 (75.9)

Education level  < 0.001*

 Not a high school graduate 307 (3.3) 84 (27.4) 223 (72.6)

  High School graduate 1286 (13.8) 284 (22.1) 1002 (77.9)

 Some college or associate degree 2788 (29.8) 646 (23.2) 2135 (76.8)

 Bachelor's degree 2737 (29.2) 689 (25.3) 2039 (74.7)

 Master’s degree or higher 2224 (23.8) 739 (33.3) 1480 (66.7)

Healthcare professionals  < 0.001*

 Yes 2824 (30.0) 1084 (38.5) 1734 (61.5)

 No 6584 (70.0) 1376 (21.0) 5176 (79.0)

(*) Statistically significant. Not all participants answered all the questions, hence they were analyzed independently based on the total number 
of respondents for each question. The reading of the data of the total of participants is vertical, while the relationship of the sociodemographic 
variables with the Knowledge of Travel Medicine is horizontal.

Table 2. Survey Questions About Travel Medicine

Questions Participants P Value

Knowledge about the need for vaccination to travel to certain countries (%)  < 0.001*

 Yes 8447 (90.0)

 No 938 (10.0)

Knowledge about the existence of the travel medicine specialty (%)  < 0.001*

 Yes 2461 (26.2)

 No 6920 (73.8)

They have consulted with a specialist in travel medicine before traveling (%)  < 0.001*

 Yes 719 (29.7)

 No 1703 (70.3)

After knowing the definition and objectives of the travel medicine specialty, they consider it 
important to consult one of those specialists (%)

 < 0.001*

 Yes 8626 (92.3)

 No 723 (7.7)

Willing to pay to be vaccinated (%)  < 0.001*

 Yes 7214 (77.2)

 No 2136 (22.8)

(*) Statistically significant.



Castillo Santana, et al

International Journal of Travel Medicine and Global Health. 2021;9(3):119-123122

American countries but are available in private vaccination 
centers.15 As for the surveyed ones, 7214 (77.2%) of them were 
willing to pay to be vaccinated, which suggests that despite 
vaccination not being available in the public health services 
and not having the habit of making a pretravel consultation, 
Latin Americans are willing to adopt the necessary preventive 
measures to reduce the risk of becoming ill as a result of the 
trip, and thus avoid the spread of infectious diseases when 
returning to their countries. 

Unlike industrialized countries where there are more 
studies on pre-travel consultations in travel medicine 
centers,16 a limited number of studies have been conducted 
in the region. From 1984 to 2008, 92 published papers were 
identified through Medline applying for the Medical Subject 
Heading “Travel Medicine” with their provenance in Latin 
American countries; this represented 1.7% of the total 
number of publications on “Travel Medicine” in the world 
found through Medline during the same period.17 The study 
“Monitoring Closing the Gap in Travel Medicine: need to 
focus on Africa and Latin America” showed that there were 
totally 90 scientific publications in 2008 and 95 in 2017 about 
Travel Medicine. The region with the highest contributions 
of scientific publications in the Journal of Travel Medicine 
is Europe, followed by North America. In the both years, 
authors from Latin America made contributions of up to only 
2%. The proportion has not changed significantly over the 
ten years. Despite the shift in high travel volumes in recent 
years to new emerging economies, and increasing travel out 
of Latin America, the lack of publications over the years from 
this region underpins the gaps in travel medicine. Strategies 
should be developed to encourage enhanced Travel Medicine 
research in Latin America.18

The pandemic may change the way of doing travel medicine, 
worldwide, both for health professionals and for patients. Of 
the 2824 healthcare professionals surveyed, only 1084 (38.5%) 
knew about Travel Medicine. It is necessary to make travel 
medicine as a specialty known to the general population as 
well as including it in the programs of medical schools to 
train doctors as another vision as Tissingh suggests: Today’s 
medical students will practice medicine in a globalized 
world, where an understanding of Travel Medicine and global 
health will be vital to work in tomorrow’s world.19 Those 
professionals will encourage patients to carry out the Travel 
Medicine consultation, which would increase the number 
of people who knowing and taking advantage of the travel 
medicine specialty. 

Our study has limitations, in some countries, participation 
was low in relation to the total population, respondents 
may not be representative of all residents of those countries, 
which could bias the findings. Meanwhile, not all participants 
answered all the questions, thus they were analyzed 
independently based on the total number of respondents for 
each question. 

Conclusion
Most participants were unaware of the existence of the travel 
medicine specialty, the lack of knowledge is the main barrier 

for Latin Americans to get access to this service. Despite this, 
after knowing the definition and objectives of the specialty, 
most of them considered it important to carry out a pre-travel 
consultation with a specialist and are willing to pay to get 
vaccinated. The COVID-19 pandemic may set a precedent in 
travel medicine in Latin America, everything will depend on 
how authorities and health professionals of in the region take 
advantage of the pandemic in favor of the promotion of this 
specialty and make the population aware of the importance 
of pre- and post-travel consultation, to guarantee the 
preservation of the traveller’s health, as well as avoiding the 
spread of infectious diseases through travellers.
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