
DRAFT 3/4

GeoSentinel Surveillance Network 
Cinzia Marano PhD*., David O. Freedman MD**., Gary Brunette MD*., Phyllis Kozarsky* MD.
*Division of Global Migration and Quarantine, Traveler’s Health Branch, CDC, Atlanta
** W. C. Gorgas Center for Geographic Medicine, Division of Infectious Diseases, University of Alabama, Birmingham, United States
Objective

Monitoring disease trends among travelers can help inform both pre travel advice and post travel managements; knowledge of disease risk by geographic area is critical to the evaluation of the ill returned traveler.
Background

World Tourism data report 922 million international travelers in 2008 alone [1]. People travel for varied reasons to both developed and developing countries; when traveling to more exotic locations, travelers are exposed to pathogens usually rare in their home countries. Travelers have the ability to act as sentinels for the early detection of these diseases [2] and therefore monitoring travel related diseases constitute a powerful tool in detecting infectious and emerging infectious diseases.
Provider based surveillance data is increasingly sophisticated and provide cumulative data on trend in travel related illness and geographic risk that helps guide decisions about diagnostic tests, treatment, public health interventions when communicable diseases are detected and helps informing travelers on how to better protect their health while traveling. 
Methods

GeoSentinel is the major provider based surveillance network for travel related illness. It was established in 1995 and currently counts 48 globally dispersed specialized travel or tropical medicine clinics that collect clinic-based surveillance data on ill returned travelers. Travel clinics contribute anonymous, questionnaire based information on all ill travelers examined; this information is then entered in a structured query language database [2, 3] using direct internet data entry at the point of care.

To be included in the database, patients must have crossed an international border within 10 years of visiting a GeoSentinel clinic and must be seeking medical care for an illness presumed to be travel related. Data collected includes demographic information, travel history, reason for most recent travel, inpatient or outpatient status and history of pre-travel consultation along with clinical findings that includes patient symptoms and results of physical examination and laboratory studies. Reason for travel can include tourism, business, research or education, missionary or volunteer work, or visiting friends and relatives. Travel duration, is used as a proxy for duration of exposure and is usually measured as the duration of the most recent travel. 
Results
As of June 2009, GeoSentinel counts about 105,000 records of ill travelers; 55,000 (52%) patients sought post travel care, 32,000 (31%) patients were seen during travel and 16,000 (16%) patients were immigrants.

Of those patients who sought post-travel care, 59% traveled for tourism, 14% for business, 13% were missionary, volunteer, researcher or aid workers, 11% traveled to visit friends or relatives and finally 2% were students. The most frequent diagnoses were acute respiratory infections (7.6%), acute bacterial diarrhea (6.8%), acute parasitic diarrhea (5.2%) and tuberculosis 94.4%).
Conclusions

Surveillance of imported infectious diseases facilitates detection of outbreaks of international public health concern and can provide useful information for guidelines to protect the health of future travelers. Collection of population-based data from 230 countries can be challenging and therefore provider-based sentinel systems in returned travelers can be innovative ways to sample disease trends and emerging infections globally. 
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