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single injection free on NHS
Hepatitus A

6-month course (0, 1 and 6 months) £65.00
Hepatitus B

Africa & South America certificate of innoculation required to enter £45.00
Yellow Fever

Dr Abdallah, Midland Rd, Thrapston 01832 634 444 Dr Cotterell, Green Lane, Thrapston 01832 732 456
Dr Spencer, Highham Road, Burton 01536 723 566 Dr Rose, Linden Medical Centre, Kettering 01536 512 104
Dr Fitten, Dryland Surgery 01536 518951

Yellow Fever Centres

single injections/boosters for 10 years free on NHS
Tetanus, Polio, Dyptheria (TPD)

single injection 3 years cover free on NHS
Typhoid

1-month course £80.00
Japanese B Encephalitus

NOT immunization - just gives you enough time to get the antidotal injection
does not require being bitten - a lick is enough £150.00

Rabies

Medical checkup 2 months before Dental checkup 2 months before

Remove a tick buy seizing from the side with tweezers and draw straight out.
Tick Borne Encephalitus

Symptoms are with urinary Bilharzia the victim passes red urine, tinted by blood lost through the damaged kidneys. In the 
case of intestinal Bilharzia, blood may be passed in the faeces but is not often recognised. Both types of Bilharzia cause
anemia and fatigue. They are medically diagnosed by the presence of eggs in the urine or feaces.
A drug called praziquantel is injected into the bloodstream and disrupts the parasite's tegument. The parasite is then 
destroyed.

Bilharzia[1] (http://www.escargot.ch/personel/schisto.htm) 

Information about specific STDs[3] (http://www.phac-aspc.gc.ca/tmp-pmv/info/stdspec_e.html) 
STDs ("STD, all my troubles seemed so far away....") [2] (http://www.phac-aspc.gc.ca/tmp-pmv/info/std_e.html) 

Health
Travel Health News from Nomad (http://www.nomadtravel.co.uk/store/pages/thz_travelhealthnews.html) 

Health insurance. Vaccinations. Diet. Medical checkup. Dentist. Risk assessment local areas, geography, expedition aims, skills of the team,
medical issues.

Logistics and documents

Vaccinations
Good websites World Health Organisation (http://www.who.int) CDC (http://www.cdc.gov) for advice on innoculations and different countries 
requirements.

Doctor's visit revealed that the following will be needed:

Virus spread through bodily 
fluids of an infected person, 

affecting the liver. Incubation period of 1-6 months. Most common in sub-Saharan Africa, and the eastern Mediterranean.

Common symptoms include flu-like symptoms, loss of appetite/nausea/vomiting/diarrhoea. Rare symptoms include severe yellowing of the
skin and eyes (jaundice) and swelling in the abdomen and can be fatal.

Other Viruses / Infections / Issues with small critters

Malaria
This infectious disease kills someone every 30 seconds. Preventative measures
are ESSENTIAL.

Methods used to prevent the spread of disease, or to protect individuals in areas 
where malaria is endemic, include prophylactic drugs, mosquito eradication, and 
the prevention of mosquito bites. There is currently no vaccine that will prevent
malaria, but this is an active field of research. Brazil, Eritrea, India, and Vietnam
have, unlike many other developing nations, successfully reduced their malaria
burden.

Prophylactic drugs
Several drugs, most of which are also used for treatment of malaria, can be taken preventively. Generally, these drugs are taken daily or
weekly, at a lower dose than would be used for treatment of a person who had actually contracted the disease. Use of prophylactic drugs is 
seldom practical for full-time residents of malaria-endemic areas, and their use is usually restricted to short-term visitors and travelers to 
malarial regions. This is due to the potentially high cost of purchasing the drugs, because long-term use of some drugs may have negative 
side effects, and because some effective anti-malarial drugs are difficult to obtain outside of wealthy nations.

Quinine was used starting in the seventeenth century as a prophylactic against malaria. The development of more effective alternatives such
as quinacrine, chloroquine, and primaquine in the twentieth century reduced the reliance on quinine. Today, quinine is still used to treat
chloroquine resistant Plasmodium falciparum, as well as severe and cerebral stages of malaria, but is not generally for malaria prophylaxis.

Modern drugs used preventively include mefloquine (Lariam®) [4] (http://en.wikipedia.org/wiki/Mefloquine) , doxycycline [5]
(http://en.wikipedia.org/wiki/Doxycycline) (available generically), and atovaquone proguanil hydrochloride (Malarone®) [6]
(http://en.wikipedia.org/wiki/Malarone) . The choice of which drug to use is usually driven by what drugs the parasites in the area are resistant
to, as well as side-effects and other considerations. The prophylactic effect does not begin immediately upon starting taking the drugs, so 
people temporarily visiting malaria-endemic areas usually begin taking the drugs one to two weeks before arriving and must continue taking 
them for 4 weeks after leaving (atovaquone proguanil only needs be started 2 days prior and continued for 7 days afterwards).

Mosquito nets and bedclothes
Mosquito nets help keep mosquitoes away from people, and thus greatly reduce the infection and transmission of malaria. The nets are not a

Areas at risk of malaria



Occurs above 2000m but will vary depending on individual. Be sure to understand each party member's medical needs.
Be dilligent, acclimatise, take it easy, don't rush. Diamox- increases respiration and intake of oxygen, but causes dehydration.

Look away, stand ground, show in control and leader. If this doesn't work, beat with sticks and stones to death.
If you can help it, don't go near weird, unknown dogs in the first place.
If you do get bitten, need to get to clinic quickly for jabs. Rabies jab only gives you a little more time (24hr) before you start foaming 
(and need to get an antidotal injection)...

Take measures to protect all concerned from further bites.
Do not risk further bites or delay proper medical treatment by attempting to capture or kill the snake. Carefully remove the patient 
from the immediate area.
Keep the patient calm Call for help to arrange for transport to nearest medical services.
Keep the bitten limb below the victim's heart level to minimize blood returning to the heart and other organs of the body.
Do not give the patient anything to eat or drink. This is especially important with consumable alcohol, a known vasodilator which will 
speedup the absorption of venom.

perfect barrier, so they are often treated with an insecticide designed to kill the mosquito before it has time to search for a way past the net.
Insecticide-treated nets (ITN) are estimated to be twice as effective as untreated nets. Since the Anopheles mosquitoes feed at night, the 
preferred method is to hang a large "bed net" above the center of a bed such that it drapes down and covers the bed completely.

The distribution of mosquito nets impregnated with insecticide (often permethrin) has been shown to be an extremely effective method of 
malaria prevention, and it is also one of the most cost-effective methods of prevention. These nets can often be obtained for around US$2.50
- $3.50 (2-3 euros) from the United Nations, the World Health Organization, and others.

For maximum effectiveness, the nets should be re-impregnated with insecticide every six months. A new type of impregnated net, called
Olyset, releases insecticide for approximately 5 years, and costs about US$5.50. ITN's have the advantage of protecting people sleeping
under the net and simultaneously killing mosquitoes that contact the net. This has the effect of killing the most dangerous mosquitoes. Some
protection is also provided to others, including people sleeping in the same room but not under the net.

Vaccination
Vaccines for malaria are under development, with no completely effective vaccine yet available (as of June 2006). In January 2005,
University of Edinburgh scientists announced the discovery of an antibody which protects against the disease. The scientists will lead a £17m
European consortium of malaria researchers.

Contributions
Q (Andrew): Hey how you doing. Hope you are ok!. As you know I am probably going to be doing a bit of travelling next year. I was wondering
if you, living in a Malaria affected area, could tell me about what measures you have/ have had to take against it. I am just investigating it
now.

A: (Rachel): I dont live in a malarial area so i have only been taking malaria tablets for the last couple of weeks and depending on where you 
go you may not need them-i didnt begin taking them until i was going to the north of thailand (and probably wouldnt have done if i hadnt been 
coming to laos but laos is highly malarial and so am just taking them as a precautionary measure). the doctor will advise you which ones are 
best but i have two types but have decided only to take one sort-doxycycline. you take these one a day (i take them at night as they can make
you feel a bit rubbish and they make your skin sensitive to the sun) but i dont really notice them. to be honest though i havent even been 
bitten as mosquitoes dont really like me and i have been using mozzie spray with deet in it (malaria tablets are no guarantee against malaria, 
the best thing is not to get bitten, use mosquito nets, cover up at dusk and use a repellant with at least 50 percent deet.)

Sun - Heat
Acclimatisation

Sun burn
Cream, cover.

Sun Stroke
Hydration, glucose, rest, careful - exercise in heat.

Altitude

Diet
Eat well balanced diet. Hydrate. Rest- stretch muscles before and after exercise. Make sure bike is set up giving correct posture.

Dogs (of war)

Snakes
Take preventative measures beforehand. Learn about local wildlife. Don't sleep on the ground. Wear stout boots.

The chance of a snakebite in a survival situation is rather small, if you are 

familiar with the various types of snakes
and their 

habitats. However, it could happen and you should know how to treat a snakebite. Deaths from snakebites are rare. More than one-half of the
snakebite victims have little or no poisoning, and only about one-quarter develop serious systemic poisoning. However, the chance of a
snakebite in a survival situation can affect morale, and failure to take preventive measures or failure to treat a snakebite properly can result in
needless tragedy. The primary concern in the treatment of snakebite is to limit the amount of eventual tissue destruction around the bite area.
A bite wound, regardless of the type of animal that inflicted it, can become infected from bacteria in the animal's mouth. With nonpoisonous
as well as poisonous snakebites, this local infection is responsible for a large part of the residual damage that results. Snake venoms not
only contain poisons that attack the victim's central nervous system (neurotoxins) and blood circulation (hemotoxins), but also digestive
enzymes (cytotoxins) to aid in digesting their prey. These poisons can cause a very large area of tissue death, leaving a large open wound.
This condition could lead to the need for eventual amputation if not treated. Shock and panic in a person bitten by a snake can also affect the
person's recovery. Excitement, hysteria, and panic can speed up the circulation, causing the body to absorb the toxin quickly. Signs of shock

occur within the first 30 minutes after the bite. Before you start treating a snakebite, determine whether the snake was poisonous or
nonpoisonous. Bit from a nonpoisonous snake will show rows of teeth. Bites from a poisonous snake may have rows of teeth showing, but
will have one or more distinctive puncture marks caused by fang penetration. Symptoms of a poisonous bite may be spontaneous bleeding
from the nose and anus, blood in the urine pain at the site of the bite, and swelling at the site of the bite within a few minutes or up to 2 hours
later Breathing difficulty, paralysis, weakness, twitching, and numbness are also signs of neurotoxic venoms These signs usually appear 1.5
to 2 hours after the bite. If you determine that a poisonous snake bit an individual, take the following steps:

Reassure the victim and keep him still. Set up for shock and force fluids or give an intravenous (IV). Remove watches, rings, bracelets, or
other constricting items. Clean the bite area. Maintain an airway (especially if bitten near the face or neck) and be prepared to administer
mouth-to-mouth resuscitation or CPR. Use a constricting band between the wound and the heart. Immobilize the site. Remove the poison as
soon as possible by using a mechanical suction device or by squeezing.



Cold compresses. A cooling paste of mud and ashes. Sap from dandelions. Coconut meat. Crushed cloves of garlic.
Onion.

Sip fluids Avoid solid food Stay within crawlable distance of latrine Rehidrat, Diaralyte, 2gm Tinidazole - rehydrators.
Calm the bowel with Imodium Phosphate Control vomiting with Stemetil.

Medicine for Mountaineering [7] (http://www.gearreview.com/book.asp?Id=5) 

Do not--

Give the victim alcoholic beverages or tobacco products. Give morphine or other central nervous system (CNS) depressors. Make any deep
cuts at the bite site. Cutting opens capillaries that in turn open a direct route into the blood stream for venom and infection. Note: If medical
treatment is over one hour away, make an incision (no longer than 6 millimeters and no deeper than 3 millimeter) over each puncture, cutting
just deep enough to enlarge the fang opening, but only through the first or second layer of skin. Place a suction cup over the bite so that you
have a good vacuum seal. Suction the bite site 3 to 4

times. Use mouth suction only as a last resort and only if you do not have open sores in your mouth. Spit the envenomed blood out and rinse
your mouth with water. This method will draw out 25 to 30 percent of the venom.

Put your hands on your face or rub your eyes, as venom may be on your hands. Venom may cause blindness. Break open the large blisters
that form around the bite site. er caring for the victim as described above, take the following actions to minimize local effects: If infection
appears, keep the wound open and clean.

Use heat after 24 to 48 hours to help prevent the spread of local infection. Heat also helps to draw out an infection. Keep the wound covered
with a dry, sterile dressing. Have the victim drink large amounts of fluids until the infection is gone.

Bee and Wasp Stings
If stung by a bee, immediately remove the stinger and venom sac, if attached, by scraping with a fingernail or a knife blade. Do not squeeze
or grasp the stinger or venom sac, as squeezing will force more venom into the wound. Wash the sting site thoroughly with soap and water to
lessen the chance of secondary infection. If you know or suspect that you are allergic to insect stings, always carry an insect sting kit with
you.

Relieve the itching and discomfort caused by insect bites by applying--

Spider Bites and Scorpion Stings
The black widow spider is identified by a red hourglass on its abdomen. Only the female bites, and it has a neurotoxic venom. The initial pain
is not severe, but severe local pain rapidly develops. The pain gradually spreads over the entire body and settles in the abdomen and legs.
Abdominal cramps and progressive nausea, vomiting, and a rash may occur. Weakness, tremors, sweating, and salivation may occur.
Anaphylactic reactions can occur. Symptoms begin to regress after several hours and are usually gone in a few days. Threat for shock. Be
ready to perform CPR. Clean and dress the bite area to reduce the risk of infection. An antivenin is available.

The funnelweb spider is a large brown or gray spider found in Australia. The symptoms and the treatment for its bite are as for the black
widow spider.

The brown house spider or brown recluse spider is a small, light brown spider identified by a dark brown violin on its back. There is no pain,
or so little pain, that usually a victim is not aware of the bite. Within a few hours a painful red area with a mottled cyanotic center appears.
Necrosis does not occur in all bites, but usually in 3 to 4 days, a star-shaped, firm area of deep purple discoloration appears at the bite site.
The area turns dark and mummified in a week or two. The margins separate and the scab falls off, eaving an open ulcer. Secondary infection
and regional swollen lymph glands usually become visible at his stage. The outstanding characteristic of the brown recluse bite is an ulcer
that does not heal but persists for weeks or months. In addition to the ulcer, there is often a systemic reaction that is serious and may lead to
death. Reactions (fever, chills, joint pain, vomiting, and a generalized rash) occur chiefly in children or debilitated persons.

Tarantulas are large, hairy spiders found mainly in the tropics. Most do not inject venom, but some South American species do. They have
large fangs. If bitten, pain and bleeding are certain, and infection is ikely. Treat a tarantula bite as for any open wound, and try to prevent
infection. If symptoms of poisoning appear, treat as for the bite of the black widow spider. Scorpions are all poisonous to a greater or lesser
degree. There are two different reactions, depending on he species:

Severe local reaction only, with pain and swelling around the area of the sting. Possible prickly sensation around the mouth and a
thick-feeling tongue. Severe systemic reaction, with little or no visible local reaction. Local pain may be present. Systemic reaction includes
respiratory difficulties, thick-feeling tongue, body spasms, drooling, gastric distention, double vision, blindness, involuntary rapid movement of
the eyeballs, involuntary urination and defecation, and heart failure. Death is rare, occurring mainly in children and adults with high blood
pressure or illnesses. Treat scorpion stings as you would a black widow bite.

Bears
Bears are unpredictable. Avoid them especially when they are with cub. Keep upwind (don't fart), light a fire, never leave food out.

If a black bear attacks, fight it vigorously.

If a brown bear attacks - play dead (say your prayers).

Fungus
Crotch rot- sort with talc and lots of airing and washing, not the best for going out on the pull.

Bugs
Take time to select campsite away from potential sources of bugs. Use a Permetrin impregnated mosquito net / clothing. Use Jungle strength
Deet (the highest percentage is the most effective). If practical use a bug vaporiser / zapper / other such item which kills bugs.

Aches
Arse-sores - haemarroid cream is good (although painkiller so don't use too much- you'll never feel your arse again).

Diarhoerra
COOK IT, PEEL IT, FORGET IT (the food that is, it would cut straight through the poo)

Help:

Books
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