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Objectives: 

Traveler’s Diarrhea is an international public health event affecting more than 10 million people per year, including tourists. It is acquired primarily through the ingestion of contaminated food or water. Reducing the risk of acquiring it is fundamental especially for countries like Jamaica that depends heavily on tourism for economic growth and development.

Background 

Jamaica experienced a significant problem with Traveler’s Diarrhea prior to 1996/97. 
In 1996 a study found that approximately one in four tourists to Jamaica were affected with traveler’s diarrhea (TD) during their stay. As a result,  the Ministry of Health initiated a program for the prevention and control of TD. The aim of this ongoing program was to reduce attack rates of TD from 25% to 12% over a 5-year period by improving the environmental health and food safety standards of hotels.

Methods

The impact of interventions on TD was assessed in a survey of tourists departing from the international airport in Montego Bay in 1997–1998 and from the international airport in Kingston in 1999–2000. Several national initiatives were implemented in order to reduce the risk of acquiring TD. These included:

        legislative enactment of the Tourist Establishment and Swimming Pool Regulations of the year 2000

         full integration of The Hotel-based Surveillance system into the National Surveillance system of the country

         training and technical assistance program on food safety standards and practices in hotels, with ongoing monitoring and supervision at the regional level

        weekly reporting of all health events occurring on property especially, food-borne illnesses, respiratory illnesses, and injuries to guests and staff 

        properties with 100 rooms or more contract the services of a registered nurse, smaller tourist establishments required to have health and safety committees in place, which are to report on a case-by-case basis. 

Results 

At the end of May 2002, TD incidence rates were 72% lower than in 1996, when the Ministry of Health initiated its program for the prevention and control of TD. Both hotel surveillance data and airport surveillance data suggest that the vast majority of travelers to Kingston and southern regions were not afflicted with TD during their stay. 

Conclusion 

The reduction in the incidence of Traveler’s Diarrhea in visitors to the island was achieved via a raft of hygienic, policy and legislative strategies implemented at the national, regional and parish/ local levels.  Ongoing monitoring and collaboration between the health and tourism sectors is important for the continued success of this program.

