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Presentation Summary
This presentation serves to introduce the main concepts that will be addressed by the subsequent talks in this session.

The global movement of mobile populations over the last half century has fundamentally impacted the epidemiology of infectious diseases. Increasing numbers of itinerant people are traveling to an increasing number of destinations at faster and faster speeds. A major segment of this mobile group are travelers, whether on leisure, business, visiting friends and relatives (VFRs) or as aid workers, expatriates and missionaries. International travel has steadily trended upward, with close to one billion international arrivals recorded in 2008 [1]. The characteristics of the traveling populations have also changed with increasing travel observed in seniors, students and immunocompromised persons. The relatively new phenomena of medical tourism is also deserving mention.
Numerous studies have looked at the health risks faced by these travelers and indicate that a significant number will experience some illness or injury during travel [2]. This presentation will provide an overview of some of major health risks faced by the traveler. We will also examine the major causes of death in international travelers. 
Disease in travelers has traditionally been studied in the post-travel setting with little surveillance activity occurring during travel. The GeoSentinel Surveillance System was established in 1998 to focus on this area. Disease surveillance in tourists that has not been well studied in the literature. The majority of studies that do exist focus on gastrointestinal disease and environmental conditions at tourist locations. The need for broader surveillance was acknowledged in the program Quality Tourism for the Caribbean (QTC) which suggested the hotel-based surveillance model. This model has been successfully implemented in Jamaica since 1995.
The travel and tourism industry contributed $5,890 billion to global GDP in 2008 [3]. The recent economic impact observed as a result of the 2009 H1N1 outbreak in Mexico during the spring of this year reinforced the need for effective disease surveillance systems for tourists. This is now an acknowledged priority for the Mexican Ministry of Health and was also addressed by PAHO’s executive committee which called for “sound epidemiological mechanisms …. in every country in the region”.
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