
Resumen

Introducción: la especialidad Medicina del Viajero existe 
hace más de 40 años. Sin embargo, esta es prácticamente 
desconocida por los dominicanos a pesar de la gran cantidad 
de personas que viajan desde y hacia nuestro país.

Material y métodos: con el objetivo de determinar el 
conocimiento de los dominicanos sobre la existencia de 
la Medicina del Viajero y sus actitudes en relación a esta, 
realizamos una encuesta virtual de 8 preguntas, de la cual 
participaron 2,584 dominicanos.

Resultados: a pesar de que más del 80 % de los encues-
tados sabían que para viajar a determinados países debían 
tomar ciertas vacunas, menos del 25 % había escuchado 
hablar de la especialidad Medicina del Viajero. Tras conocer 
la definición y objetivos de la especialidad más del 90 % de 
los participantes consideró importante realizar una consulta 
previa al viaje con un especialista.

Conclusión: el desconocimiento de la especialidad y la 
ausencia de este servicio en el sistema público de salud son 
las principales barreras para el acceso de los dominicanos a 

Abstract

Introduction: Travel Medicine specialty has existed for 
more than 40 years. However, this is practically unknown 
by Dominicans despite the large number of people who 
travel to and from our country.

Methods: With the objective of determining the knowledge 
of Dominicans about the existence of Travel Medicine 
specialty and their attitudes in relation to it, we conducted 
a virtual survey of 8 questions, in which 2,584 Dominicans 
participated.

Results: Despite the fact that more than 80 % of those 
surveyed knew that to travel to certain countries they had 
to take certain vaccines, less than 25 % had heard of the 
specialty of Traveler’s Medicine. After knowing the defini-
tion and objectives of the specialty, more than 90 % of the 
participants considered it important to consult a specialist 
prior to the trip.

Conclusion: The lack of knowledge of the specialty and 
the absence of this service in the public health system are 
the main barriers to the access of Dominicans to the Travel 
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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 itine-
raries, and the activities carried out during the trips 
are just some of the factors that contributed to the 
birth of this specialty.2 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.

The Travel Medicine specialty has existed for more 
than 30 years, despite the existence of regional 
and world scientific societies such as the Latin 
American Society of Travel Medicine (SLAMVI) 3 

and the International Society of Travel Medicine 
(ISTM) 4 dedicated to the diffusion of this specialty, 
the knowledge about this area by Dominicans is 
very precarious. In the context of the COVID-19, 
Travel Medicine receives a special highlight, many 
people who, before the pandemic, did not imagine 
the health risks that a certain trip could represent, 
now thinks differently.

Material and methods

We conducted a virtual survey of eight multiple 
choice questions, through Whatsapp, Facebook and 
Instagram, from November 20 to December 20, 
2020, convenience sampling. This study is part of 

an investigation carried out in nine Latin American 
countries, which was approved by the Ethics 
Committee of the Instituto Nacional de Infecto-
logía Evandro Chagas, Fiocruz. Study data and data 
gathering form links were collected and managed 
using REDCap electronic data capture tools from 
that same institution.5, 6 After reading and signing 
the electronic informed consent, 2,584 Domini-
cans aged 18 or older participated in the study. The 
average time to complete the form was one minute. 
The first three questions were about demographic 
data (gender, age and level of education), then five 
specific questions to assess the knowledge of Domi-
nicans about Travel Medicine. We analyzed the 
distribution of responses across the entire dataset, 
summarizing categorical variables such as counts 
and percentages, using R software.7

Results

Of the 2,584 participants, 1,737 (68.1%) were 
women, 1,247 (48.3%) were between 18 and 24 
years old, and 1,190 (46.5%) had incomplete 
university education. Only 635 (24.7%) of those 
surveyed knew the specialty of Travel Medicine and 
168 (27.0%) had made a pre-trip medical consul-
tation. Concerning the knowledge about pre-travel 
vaccination, 8,447 (90.0%) of the surveyed gave a 
positive answer. After knowing the definition and 
objectives of this specialty, 2348 (91.9%) partici-
pants consider it important to carry out a pre-travel 
consultation with a specialist. Other characteristics 
of the population and a summary of the responses 
to the survey questions are listed in Table 1.

Medicine consultation. It is necessary to publicize the 
specialty, using scientific evidence and taking as an example 
the worldwide dissemination of COVID-19 through trave-
lers, to make the population aware of the importance of pre 
and post-trip consultation, as well as the creation of this 
service in public hospitals.

Keywords: Knowledge; Travel Medicine; Travel; Vaccines;  
Inmunization.

la consulta de Medicina del Viajero. Es necesario dar 
a conocer la especialidad, utilizando evidencia cientí-
fica y tomando como ejemplo la difusión mundial de la 
COVID-19 a través de los viajeros, concienciar a la pobla-
ción de la importancia de la consulta pre y post viaje, así 
como la creación de este servicio en hospitales públicos.

Palabras claves: conocimiento; Medicina del Viajero; Viaje; 
Vacunas; Inmunizacion.
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Table 1. Description of participants and survey 
questions

Categories N= 2,584 (%)

Gender

Female 1737 (68.1)
Male 815 (31.9)
Age group in years
18-24 1247 (48.3)
25-44 1021 (39.5)
45-64 282 (10.9)
>65 34 (1.3)
Educational level
Incomplete Elementary School 6 (0.2)
Complete Elementary School 14 (0.6)
Incomplete High School 62 (2.4)
Complete High School 319 (12.5
Incomplete Bachelor degree 1190 (46.5)
Complete Bachelor degree 571 (22.3)
Postgraduate, Master’s, Doctorate 397 (15.5)
Knowledge about the need for vaccination to travel  
to certain countries
Yes 2072 (80.6)
No 498 (19.4)

Knowledge about the existence of the Travel Medicine 
specialty

Yes 635 (24.7)
No 1934 (75.3)

They have consulted with a specialist in Travel Medicine 
before traveling

Yes 168 (27.0)
No 455 (73.0)

After knowing the definition and objectives of the Travel 
Medicine specialty, they consider important to consult 
one of those specialists

Yes 2348 (91.9)
No 207 (8.1)
Willing to pay to be vaccinated
Yes 2150 (83.9)
No 412 (16.1)

*The table contains the information of the respondents 
for each question, not all the participants answered all the 
questions.

Discussion

The Dominican Republic is the Caribbean country 
with the most reported cases of COVID-19,8 which 
translates into a differentiated perception of the 
disease and the need for measures to control it. 
The perception of many Dominicans in relation to 
vaccination changed due to the experience of the 
pandemic. The main reason was seeing a loved one 
suffering from severe COVID-19 or dying from 
this disease.9 It is to be expected that the pandemic 
will also influence the way Dominicans prepare for 
future trips. As well as in the way of thinking in rela-
tion to the risks to individual and public health that 
these may represent. The pandemic taught us 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, such as COVID -19.

Pre-travel 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 vaccination 
schedule of the Programa Ampliado de Inmuniza-
ciones (PAI) of Dominican Republic, but are avai-
lable in private vaccination centers. 2,150 (83.9%) 
of those surveyed are willing to pay to be vaccinated, 
which suggests that despite the fact that vaccination 
is not available in public health services and they are 
not in the habit of consulting prior to travel, Domi-
nicans are willing to adopt the necessary preventive 
measures to reduce the risk of getting sick as a result 
of a certain trip, and thus avoid the spread of infec-
tious diseases when returning to the country.

It is important to note that not only Dominicans 
who travel abroad are at risk, the millions of foreig-
ners who arrive in the Dominican Republic each year 
are also at risk of transmitting infectious diseases, as 
occurred with the introduction of COVID-19 in 
our country. , and to catch diseases such as Dengue, 
Diphtheria and Malaria,10 diseases that were reported 
in the Dominican Republic in 2020. Highlighting 
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the Diphtheria outbreak that our country faced 
in the first quarter of 2021.11 There are no vaccines 
for some diseases, such as Malaria, but there are 
other strategies that can be applied to reduce the 
risk of contagion, such as prophylaxis with drugs, 
use of repellent, among others.12 All the preventive 
measures explained to patients in the pre-trip consul-
tation, together with the post-trip consultation in 
which both travelers who return healthy, as well 
as those who return with diseases acquired during 
the trip are treated and accompanied, guarantee the 
preservation of the health of travelers before, during 
and after traveling.13

The specialty is not only dedicated to the preven-
tion of infectious diseases, but also educates trave-
lers regarding behaviors, personal safety and cultural 
realities that they should know before reaching their 
destination. An example of this is the counseling 
that homosexual travelers receive, since in certain 
countries such as Saudi Arabia, Iran, Syria there is 
the death penalty for gays, which makes them places 
of high risk for these travelers.14 Another impor-
tant element is the adaptation to altitude, due to 
the variation between the different countries of the 
world, such as La Rinconada (Peru, 5,100 meters), 
Tuiwa (China, 5,070 m) among others.15

In the Dominican Republic, Traveler’s Medicine is 
practically non-existent. Our country does not appear 
on the list of countries registered with the Interna-
tional Society of Travel Medicine (ISTM) that offer 
this service.16 The COVID-19 pandemic can mark a 
before and after in this specialty in the Dominican 
Republic, all It will depend on how the health 
authorities and health professionals handle the 
situation in favor of promoting Traveler’s Medicine 
in the Dominican Republic.

Conclusion

The lack of knowledge of the specialty and the lack 
of professionals who provide this service are the 

main barriers for Dominicans to access the Trave-
ler’s Medicine consultation. It is necessary that the 
competent authorities, using scientific evidence 
and taking as an example the global spread of 
COVID-19 through travelers, make the popula-
tion aware of the importance of pre- and post-travel 
medical consultation, as well as the creation of this 
service in Dominican public hospitals.
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