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Introduction  
Travel-associated infections are at high levels and UKHSA is reminding travellers of the 

steps they can take to reduce getting infections while abroad. 

Typhoid and paratyphoid, which are food and waterborne illnesses, reached a record high in 

2024 for travel-related cases, and there has been a concerning rise in antibiotic-resistant 

typhoid in Pakistan. 

Mosquito-borne infections, including Zika virus, remain a concern; there has been a rise in 

travel-related Chikungunya cases, imported malaria cases have significantly exceeded levels 

seen in recent years, and dengue cases have increased substantially globally over the past 

five years. Latest UKHSA data shows that while dengue cases have fallen significantly, 

chikungunya infections rose 43% in 2025 and malaria continues to be reported at 

consistently high levels among returning travellers. 

Outbreaks of measles worldwide, and the ongoing mpox clade 1b outbreak, also 

demonstrate the importance of clearly signposting travel health advice and encouraging 

people to check they and their children are up to date with their vaccines before heading 

overseas.  

This toolkit has therefore been produced to help reduce the impact of preventable travel-

related illnesses among people travelling abroad by increasing awareness of pre-travel 

health advice and uptake of preventative measures. Our toolkit aims to support stakeholders 

with their communications to people visiting friends and relatives abroad or travelling for 

leisure and business. 

The information and resources in this toolkit can be used by a range of stakeholders who 

have a role in communicating travel health including health professionals, local authorities, 

community groups and leaders, and anyone else who represents or works with people 

visiting friends and relatives abroad.  

For further information about our national campaign and communications please contact: 

externalaffairs@ukhsa.gov.uk  

Sign up to our Stakeholder Cascade to receive a weekly newsletter with the latest news, 

updates and guidance from UKHSA 

Follow UKHSA on X: @UKHSA, BlueSky: @ukhsa.bsky.social and Instagram: @ukhsa. 

The Travel Health Pro website, supported by the UK Health Security Agency, has 

information on health risks in countries across the world and is a one-stop-shop for 

information to help people plan their trip abroad.  

You can find all UKHSA surveillance reports on travel associated infections in England, 

Wales and Northern Ireland on .GOV 

https://www.gov.uk/government/news/ukhsa-urges-travellers-to-take-steps-to-avoid-infection-abroad
https://www.gov.uk/government/news/ukhsa-urges-travellers-to-take-steps-to-avoid-infection-abroad
https://www.gov.uk/government/organisations/uk-health-security-agency
mailto:externalaffairs@ukhsa.gov.uk
https://public.govdelivery.com/accounts/UKHPA/subscriber/new?preferences=true
http://www.twitter.com/ukhsa
https://bsky.app/profile/ukhsa.bsky.social
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwju4bvb6siNAxVCUUEAHV3nCpAQFnoECB4QAQ&url=https%3A%2F%2Fwww.instagram.com%2Fukhsa%2F%3Fhl%3Den&usg=AOvVaw3JWVNtVpua5PqVRnDXgU3p&opi=89978449
https://travelhealthpro.org.uk/
https://www.gov.uk/government/publications/travel-associated-infections
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Help us spread awareness of travel 
health  
There are a number of ways that stakeholders can help us to communicate the importance 

of people checking travel health advice before they go abroad and heeding advice whilst 

away:  

• Share information with your networks – we have a wide variety of resources 

available in this toolkit tailored for your audiences – both for visiting friends and 

relatives and leisure travellers. This includes key messages, social media assets, 

suggested stakeholder copy and disease specific information 

• Contact us if you would like to do something more bespoke – if you are 

looking to do something special to promote the importance of taking care of your 

health whilst abroad on your social media channels or website and need some 

creative input (or suggested text for a blog/article) please email us. 

• Email us about using our spokespeople – if you are planning a webinar or 

briefing for your audiences and would like one of our senior colleagues to talk to 

our work on travel associated infections, please get in touch via email. 

To discuss any of the above or any other suggestions you may have, please email 

externalaffairs@ukhsa.gov.uk.  

  

mailto:externalaffairs@ukhsa.gov.uk
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Visiting friends and relatives 
People visiting friends and relatives (VFRs) may underestimate travel health risks due to 

visiting a familiar destination. VFRs are less likely to seek pre-travel health advice and may 

be more likely to decline pre-travel vaccinations and antimalarials, making them more 

vulnerable to certain preventable diseases. VFR travellers therefore have a greater risk of 

travel related diseases overall. 

More detailed information on each of the travel-associated infections, including information 

on which countries and/or regions are most impacted by which disease or illness so 

messaging can be targeted appropriately, can be found from pages 13 – 27.  

 

Key messages for visiting friends and 
relatives 
General messages 

The following can be used for general travel health messaging for VFRs. This messaging 

can be used all year round: 

• Even if you've visited a country before, it's important to know what disease outbreaks 
there might be in the area you are travelling to. Check: http://travelhealthpro.org.uk 

• Visiting friends and family? You may know the place but health risks can still catch 
you off guard. Take steps to stay protected. 

• Before you travel abroad to visit family, check you’re protected – vaccines, malaria 
prevention and mosquito bite prevention saves lives  

• Protect your health so you don’t miss what matters most – time with family, friends, or 
your work when you get back. A quick travel health check before you go can help you 
stay well and return ready. 

• Travelling to see family? Vaccines, insect repellents and handwashing can protect 
you and your loved ones. 

• Think you’ve had it before? Immunity fades. Boost your protection before you travel. 

• Book your travel health appointment early so vaccines have time to work. 

• Feeling unwell after travel? Speak to your GP or call NHS 111, especially if you have 
fever, rash or ongoing diarrhoea. 

Mosquito-borne infections 

Malaria specific: 

• Malaria is a preventable and treatable disease, but it is an unpleasant illness and, in 
some cases, can be deadly.  

• Most antimalarials are well tolerated with few side effects. If you have experienced 
side effects with previous malaria medicines, please discuss with your doctor, nurse 
or pharmacist so they can provide you a suitable alternative. 

https://travelhealthpro.org.uk/factsheet/91/travelling-to-visit-friends-and-relatives


Travel health: UKHSA’s stakeholder communications toolkit 

6 

• You are still at risk of malaria even if you were born or used to live in a high-risk 
country. 

• If you have had malaria before, it does not mean you are immune. 

• Children of families who have moved to the UK do not have immunity to malaria. 

• If you have sickle cell trait or sickle cell disease, this does not guarantee you 
protection from malaria. Before you travel, speak to your local pharmacist, GP or 
travel health clinic about what antimalaria tablets are best for you.  

• If you're travelling to an area where malaria is found, speak to your local pharmacist, 
GP or travel health clinic about antimalaria tablets to keep you safe on your trip 

• Travelling last minute? You can start taking antimalaria tablets up 1- 2 days before 
you travel. Speak to your local pharmacist and let them know about your travel plans. 

• Pharmacies can advise and prescribe or offer antimalarials suitable for any budget. 

• Take any antimalarial medicine as directed by your healthcare professional ahead of 
your trip 

• Thinking of buying antimalarials abroad? They often do not provide adequate 
protection and in some cases, they are tablets meant for treatment rather than 
prevention. This puts you at risk of exposure to fake or substandard medicines. Seek 
travel advice before you trip.  

• Bite prevention measures should be the first line of defence against malaria 

• Avoid bites: use insect repellent on your skin – make sure it's 50% DEET-based, 
sleep under mosquito nets treated with insecticide, wear long-sleeved clothing and 
trousers to cover your arms and legs. 

• Malaria is present in urban areas, not just rural areas.  

• Air conditioning does not protect against mosquito bites and there is no evidence that 
any specific food or drink can prevent mosquitos from biting you.  

• If you visited a malaria-risk area, you must seek immediate medical care if you 
develop symptoms within a year of your trip. 

• For last minute trips abroad, some antimalaria tablets can be taken 1 to 2 days before 
travel.  

All other mosquito borne infections: 

• Many diseases are spread by mosquitoes and other insects. For many of these, there 
are no vaccines or medications to prevent infection and so avoiding insect bites is 
vital. 

• Avoid bites: use insect repellent on your skin – make sure it's 50% DEET-based, 
sleep under mosquito nets treated with insecticide, wear long-sleeved clothing and 
trousers to cover your arms and legs. 

• Air conditioning does not protect against mosquito bites and there is no evidence that 
any specific food or drink can prevent mosquitos from biting you.  

• Zika virus can harm unborn babies. If you’re pregnant or planning pregnancy, check 
travel advice before you book. 
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Food and waterborne illness  

• Even if you’re used to the food, changes in hygiene can still make you sick. 

• Choose piping hot food if you can. 

• Boil it, cook it, peel it or leave it. 

• Wash your hands frequently, especially before preparing food, eating or drinking and 
after using the toilet. 

• Don’t let traveller’s diarrhoea ruin your trip visiting friends and family. Practice good 
hygiene and check your vaccination status ideally 4 – 6 weeks before your trip.  

 

Useful resources and translated 
materials  
In addition to the above messaging, the following resources can be used by a range of 

stakeholders to communicate travel health messaging to those visiting friends and relatives 

aboard:  

UKHSA and National Travel Health Network and Centre (NaTHNaC) have published advice 

for those visiting friends and relatives abroad. The guidance is available in a range of 

formats including a printed leaflet (which can be ordered or downloaded), video, large print, 

easy read, BSL video, audio and Braille. The leaflet has also been translated into a variety of 

languages: 

• Arabic, 

• Bengali, 

• French, 

• Gujarati, 

• Hausa, 

• Igbo 

• Punjabi 

• Spanish 

• Swahili 

• Yoruba 

• Urdu 

• Xhosa  

Travel Health Pro’s website also includes a page highlighting the health risks and 

precautions to take whilst abroad if you are visiting friends and relatives.  

Africans Against Malaria is a campaign ran by the African Diaspora Malaria Initiative. The 

campaign aims to raise awareness of malaria and preventative measures for those who are 

travelling back home or to visit friends and relatives in affected regions. Their website 

includes information to help support your communications on malaria.   
 

https://www.gov.uk/government/publications/travelling-overseas-to-visit-friends-and-relatives-health-advice
https://www.gov.uk/government/publications/travelling-overseas-to-visit-friends-and-relatives-health-advice
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Shealthadvicefortravellersvisitingfamilyleafletarabicversion
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Shealthadvicefortravellersvisitingfamilyposterbengaliversion
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Shealthadvicefortravellersvisitingfamilyleafletfrenchversion
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Shealthadvicefortravellersvisitingfamilyleafletgujarativersion
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Smosquitohealthadvicefortravellersleaflethausaversion
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Shealthadvicefortravellersvisitingfamilyleafletigboversion
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Shealthadvicefortravellersvisitingfamilyleafletpanjabiversion
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Shealthadvicefortravellersvisitingfamilyleafletspanishversion
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Shealthadvicefortravellersvisitingfamilyleafletswahiliversion
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Shealthadvicefortravellersvisitingfamilyleafletyorubaversion
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Shealthadvicefortravellersvisitingfamilyleafleturduversion
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Shealthadvicefortravellersvisitingfamilyleafletxhosaversion
https://travelhealthpro.org.uk/factsheet/91/travelling-to-visit-friends-and-relatives
https://travelhealthpro.org.uk/factsheet/91/travelling-to-visit-friends-and-relatives
https://www.africansagainstmalaria.org/our-mission
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Communications assets aimed at those 
visiting friends and relatives  
We have created 4 assets and suggested social media copy which can be downloaded and 

used to communicate travel health messaging with those visiting friends and relatives. If you 

have trouble accessing GoogleDrive, please email us externalaffairs@ukhsa.gov.uk   

You may wish to use the assets in combination with the suggested social media copy, the 

messaging from earlier in the toolkit or your own bespoke messaging. The following are 

available for download: 

  

 

 

 

https://drive.google.com/drive/folders/1oAZOmX5RkU4dGDeO-C4s3ZaQ3ZOlf_5p
mailto:externalaffairs@ukhsa.gov.uk
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Suggested copy for stakeholder 
publications and press releases (for 
VFRs) 
The below copy can be adapted for your audience as you see fit: 

Keeping you and your loved ones safe: essential health advice for 
visiting friends and relatives abroad 
When you're planning to visit family and friends abroad or in your country of origin, it's 

natural to feel at home before you've even arrived.  

Even if you've never had issues in a familiar country before, or you have sickle cell trait or 

disease, you're still at risk from diseases like malaria and typhoid that are rare in Britain but 

common in many other parts of the world. 

Taking simple precautions before you travel can protect both you and the people you care 

about most so you can enjoy your trip.  

Essential preparations before you go  

Seek travel advice early where possible - ideally 4-6 weeks before departure - so vaccines 

have time to work effectively. You can do this via your local pharmacy, GP or travel clinic. 

Poilo, typhoid, hepatitis A and cholera vaccines are all free on the NHS.  

If you let them know your travel plans, they will be able to advise on any pre-travel vaccines, 

malaria protection and any other advice to follow whilst away.  

If you are worried about the cost of antimalarials, a health professional will be able to advise 

on malaria protection suitable for your budget. If you have experienced side effects with 

previous malaria medicines, please discuss with your doctor or pharmacist so they can 

provide you a suitable alternative. 

You can also check health advice by country on the TravelHealthPro website.  

Even if you're travelling last minute, it's not too late to seek advice. For malaria prevention, 

you can start taking antimalarial tablets 1 to 2 days before travel if necessary.  

Protecting yourself during your visit  

• Preventing mosquito bites is your first line of defence against malaria, dengue, Zika and 

other serious mosquito-borne infections. Use 50% DEET-based repellent on exposed 

skin, sleep under treated mosquito nets and wear long-sleeved clothing and trousers.  

• Practice food and water safety. Even if you're used to local cuisine, changes in food 

hygiene can still make you ill. Choose piping hot food when possible, follow the rule "boil 

it, cook it, peel it or leave it," and wash your hands frequently. 

https://travelhealthpro.org.uk/countries
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• Take antimalarial medication exactly as prescribed if travelling to malaria-risk areas. 

Remember that malaria is both preventable and treatable, but can be deadly if the right 

precautions aren’t taken.  

• Thinking of buying antimalarials abroad? They often do not provide adequate protection 
and in some cases, they are tablets meant for treatment rather than prevention. This puts 
you at risk of exposure to fake or substandard medicines. Seek travel advice before you 
trip.  

• If you feel unwell whilst abroad, seek medical attention immediately and do not wait to 

come back to the UK. 

When you return  

• If you feel unwell after your trip - especially with fever, rash, or persistent diarrhoea - 

contact your GP or call NHS 111 immediately. Always mention your travel history, as 

symptoms can appear up to a year after visiting malaria-risk areas.  
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Travelling for leisure  
The following messaging can be used for those going abroad on holiday. This messaging 

can be used all year round but most impactful in the weeks leading up to school holidays 

when people are more likely to travel abroad.  

General messages 

• Start your holiday right - sort your vaccines, pack insect repellent and don’t forget 
condoms. 

• Sun, food, fun and safety. Be travel-savvy and avoid bringing illness home. 

• Even quick getaways come with health risks. A few easy actions now can save hassle 
later. 

• Check TravelHealthPro for travel health advice before you go. 

• Book your travel health appointment early so vaccines have time to work. 

• Some travel vaccines are available on the NHS for free. Speak to your GP to check 
whether the travel vaccines you need are available at no cost to you.   

• Feeling unwell after travel? Speak to your GP or call NHS 111, especially if you have 
fever, rash or ongoing diarrhoea. 

Mosquito-borne infections 

• If you're travelling to an area where malaria is found, get advice from a GP, nurse, 
pharmacist or travel clinic before you go. 

• Take any antimalarial medicine you're prescribed – you usually need to start taking it 
a few days or weeks before you go, until a few weeks after you get back. 

• Many diseases are spread by mosquitoes and other insects. For many of these, there 
are no vaccines or medications to prevent infection and so avoiding insect bites is 
vital. 

• Avoid bites: use insect repellent on your skin – make sure it's 50% DEET-based, 
sleep under mosquito nets treated with insecticide, wear long-sleeved clothing and 
trousers to cover your arms and legs. 

• If you visited a malaria-risk area, you must seek immediate medical care if you 
develop a fever of 38˚C or above (or any other symptoms that could be malaria) within 
a year of your trip. 

• Zika virus can harm unborn babies. If you’re pregnant or planning pregnancy, check 
travel advice before you book. 

Food and water-borne diseases 

• Contaminated food and water can transmit many different infectious diseases, such 
as typhoid and hepatitis A. 

• Diseases spread by contaminated food and drinks are more common in countries with 
lower food hygiene standards, basic toilet and washing facilities and poor access to 
clean water. 
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• Try new flavours safely. Stick to bottled water, hot food, and keep hands clean. 

• Boil it, cook it, peel it or leave it. 

• Wash your hands frequently, especially before preparing food, eating or drinking and 
after using the toilet. 

• Don’t let traveller’s diarrhoea ruin your trip. Practice good hygiene, drink bottled water 
and check your vaccination status ideally 4 – 6 weeks before your trip. 

• Vaccination is the best way to prevent hepatitis A. You may need to pay for a hepatitis 
A vaccine for travel.  

• Good hygiene: Wash hands after using the toilet and before preparing food. 

• Safe food and water: Drink bottled or boiled water abroad; avoid raw or undercooked 
food. 

 

Links to resources and social media 
assets 
We have a variety of travel health related social media assets and videos which stakeholders 

can download from GoogleDrive and use on their own channels.  

This includes two videos on how to stay healthy when going abroad for holiday, a video on 

avoiding mosquito bites, two social media assets encouraging the MMR before going abroad 

and two videos from Dr Naveed explaining the importance of getting vaccinated ahead of 

any travel abroad.  

We also have an email signature available for download which stakeholders can use to 

promote the TravelHealthPro website:  

 

Useful links for those travelling for leisure: 

• TravelHealthPro - Home 

• Travel vaccination advice - NHS 

• Travellers reminded to protect themselves against mosquito bites - GOV.UK 

• UKHSA blog: The essential travel checklist to keep you and your family healthy on 

holiday 

https://drive.google.com/drive/folders/15yvRs001wSKW5349j6g_5IwhroITsm1h
https://travelhealthpro.org.uk/
https://www.nhs.uk/vaccinations/travel-vaccinations/travel-vaccination-advice/
https://www.gov.uk/government/news/travellers-reminded-to-protect-themselves-against-mosquito-bites
https://ukhsa.blog.gov.uk/2025/07/02/the-essential-travel-checklist-to-keep-you-and-your-family-healthy-on-holiday/
https://ukhsa.blog.gov.uk/2025/07/02/the-essential-travel-checklist-to-keep-you-and-your-family-healthy-on-holiday/
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• What are the symptoms of the chikungunya virus and is there a vaccine?  – UK 

Health Security Agency 

• What are the symptoms of Oropouche virus disease and how can you avoid it? – UK 

Health Security Agency 

• Applying for healthcare cover abroad (GHIC and EHIC) - NHS  
 

Further information: Mosquito-borne 
infections  
This section contains basic information on all relevant travel disease and illness which can 

be used to inform your communications with all audiences. Specific messaging for the two 

audiences can be found on pages 5 - 10 (visiting friends and relatives) and pages 11 - 12 

(those travelling for leisure).  

Background  
When mosquitoes bite, they cause a small itchy red bump on the skin. Some people develop 

an allergic skin reaction to the bites, and the bumps become large. Scratching the bites can 

lead to bacterial infections developing in the skin. 

Different types of mosquito feed at different times of the day both indoors and outdoors. 

Therefore, precautions should be taken to avoid being bitten at all times of day and night 

during travel. 

 

Malaria 
What is malaria? 

• Malaria is a serious and potentially life-threatening disease, transmitted through the 
bite of an infected mosquito. 

• Malaria is widely distributed throughout tropical regions of the world, with the African 
region reporting the majority of cases. 

• Malaria is preventable and curable if diagnosed and treated promptly.  

• Travellers visiting friends and relatives (VFR) in West Africa account for the highest 
number of cases of malaria returning to the UK each year – with the majority not 
taking antimalaria tablets.  

• Certain travellers are at increased risk of severe disease if they catch malaria, 
including pregnant women, young children, older people, the immunosuppressed, 
those without a functioning spleen and those with complex co-existing conditions.  

Risk of catching malaria  

Most malaria cases occur in Africa – with 94 per cent of cases occurring in the region, and 

95 per cent of deaths. Five African countries accounted for just over half of all malaria cases 

https://ukhsa.blog.gov.uk/2025/08/07/what-are-the-symptoms-of-the-chikungunya-virus-and-is-there-a-vaccine/
https://ukhsa.blog.gov.uk/2025/08/07/what-are-the-symptoms-of-the-chikungunya-virus-and-is-there-a-vaccine/
https://ukhsa.blog.gov.uk/2025/08/13/what-are-the-symptoms-of-oropouche-virus-disease-and-how-can-you-avoid-it/
https://ukhsa.blog.gov.uk/2025/08/13/what-are-the-symptoms-of-oropouche-virus-disease-and-how-can-you-avoid-it/
https://www.nhs.uk/using-the-nhs/healthcare-abroad/apply-for-a-free-uk-global-health-insurance-card-ghic/
https://www.afro.who.int/
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worldwide: Nigeria (26%), Democratic Republic of the Congo (13%), Uganda (5%), Ethiopia 

(4%) and Mozambique (4%). 

It is therefore especially important for those travelling to Africa to understand which countries 

and regions are endemic and take the appropriate precautions ahead of and during visits.  

Asia, central and south America, Dominican Republic and Haiti and Middle East and 

Oceania also report cases of malaria, but not to the same extent. For example, in 2023, 

WHO Southeast Asia Region reported 1.5 percent of malaria cases worldwide, with India 

accounting for half of the cases in the region.  

Signs and symptoms  

• a high temperature, sweats and chills 

• headaches and feeling confused 

• feeling very tired and sleepy (especially in children) 

• feeling and being sick, tummy pain and diarrhoea 

• loss of appetite 

• muscle pains 

• yellow skin or whites of the eyes 

• a sore throat, cough and difficulty breathing 

These symptoms usually appear between 7 and 18 days after you have been bitten by an 

infected mosquito. Sometimes you may not have symptoms for months after travel, and very 

rarely years. 

Prevention  

Whilst there is no vaccine available for travellers, malaria is preventable through 

antimalarials and bite protection. 

Ideally, travellers should consult their GP, practice nurse, pharmacist, or travel clinic 4 to 6 

weeks before their trip for individual advice and malaria prevention tablets, if relevant for 

their destination.  

For last minute trips abroad, some antimalaria tablets can be taken up to two days before 

travel. Pharmacies can advise and prescribe medication suitable for any budget.  

We do not recommend buying antimalarials abroad. They often do not provide adequate 

protection and in some cases, they are tablets meant for treatment rather than prevention. 

This puts travellers at risk of exposure to fake or substandard medicines.  

Most antimalarials are well tolerated with few side effects. If you have experienced side 

effects with previous malaria medicines, please discuss with your doctor or pharmacist so 

they can provide you a suitable alternative.  

Regardless of whether antimalarial tablets are recommended, bite prevention measures 

should be the first line of defence against malaria. Using effective bite prevention methods 

will also help to protect against infection with other mosquito-borne diseases. 

Travellers can reduce your chances of being bitten by a mosquito by: 

https://www.who.int/southeastasia
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• Using insect repellent (DEET)  

• Covering exposed skin 

• Sleeping under insecticide-treated bed nets  

Treatment  

Malaria can progress to a life-threatening illness if not treated promptly.  

If you are still abroad and develop symptoms, seek immediate medical attention and do not 

wait to return to the UK. 

If you have recently travelled to a malaria risk area and have a fever or unwell when back in 

the UK, it is important to ask for an urgent GP appointment or call NHS 111. You will need a 

same day blood test for malaria.  

If you are diagnosed, you may stay in hospital to have specialist care and treatment. Malaria 

can sometimes come back and will need to be treated again if this happens. 

If anyone you travelled with later develops fever or feels unwell after coming back from a 

malaria area, advise them to ask for an urgent GP appointment or call NHS 111 to get a 

same day malaria blood test. 

Useful statistics  

• Imported malaria cases remain at concerning levels in the UK despite a slight 

decrease in diagnoses to 1,812 in 2024 from 2,106 in 2023. These figures 

significantly exceed the levels seen in recent years.  

Links and useful resources 
 

• Malaria - NHS 

• Travel Health Pro - Malaria factsheet 

• Malaria: guidance, data and analysis - GOV.UK 

• Malaria: advice and guidance on the health needs of migrant patients for healthcare 
practitioners  

• UKHSA video on how to avoid mosquito bites 
  

https://www.gov.uk/government/publications/imported-malaria-in-the-uk-statistics
https://www.nhs.uk/conditions/malaria/
https://travelhealthpro.org.uk/factsheet/52/malaria
https://www.gov.uk/government/collections/malaria-guidance-data-and-analysis
https://www.gov.uk/guidance/malaria-migrant-health-guide
https://www.gov.uk/guidance/malaria-migrant-health-guide
https://drive.google.com/drive/folders/15yvRs001wSKW5349j6g_5IwhroITsm1h
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Dengue 
What is dengue? 

• Dengue, also known as dengue fever, is an infection spread by mosquitoes during the 

day. It's not usually serious and often gets better on its own.  

• Some people get a more severe type of dengue, but this is rare in travellers.  

• The number of reported cases of dengue in UK travellers has been increasing; most 

cases are acquired in Asia, Central and South America and the Caribbean. 

Risk of catching dengue 

Dengue is found in tropical and sub-tropical climates worldwide, mainly in urban and semi-

urban areas in: 

• parts of Africa and Asia 

• Central and South America 

• the Caribbean 

• the Pacific islands 

• some southern areas of North America 

While dengue is primarily caught by mosquito bites outside of Europe, local spread of the 

infection by mosquitoes has been reported in parts of Europe including, France, Italy, Spain 

and Croatia. The mosquito that spreads dengue is not present in the UK and dengue cannot 

currently be acquired in the UK. 

Signs and symptoms  

Most people (40 – 80% of people) with dengue do not develop symptoms. If you do have 

symptoms, they usually start 4 to 10 days after being bitten by an infected mosquito. They 

are similar to flu and include: 

• a high temperature 

• a severe headache 

• pain behind your eyes 

• muscle and joint pain 

• feeling or being sick 

• swollen glands 

• a blotchy rash made up of flat or slightly raised spots – this can affect large areas of 

your body 

Some people get a more severe type of dengue a few days after they first started feeling ill, 

but this is rare. You may start to feel better with your temperature returning to normal, but 

about 24 to 48 hours later you may get more serious symptoms. Symptoms of severe 

dengue include: 

• severe tummy pain 

• repeatedly being sick 

• fast breathing 
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• bleeding gums or nose 

• extreme tiredness (fatigue) 

• being unable to relax (restlessness) 

• blood in your vomit or poo 

People with symptoms of severe dengue should seek urgent medical care. Without prompt 

medical care severe dengue can be very serious. If symptoms of severe dengue develop 

during travel medical care should be sought immediately; do not wait until you return home. 

Prevention  

Bite prevention measures should be the first line of defence against dengue. Using effective 

bite prevention methods will also help to protect against infection with other mosquito-borne 

diseases. 

You can reduce your chances of being bitten by a mosquito by: 

• Using insect repellent  

• Covering exposed skin 

• Sleeping under insecticide-treated bed nets  

There is a vaccine available privately in the UK, but only if you have had a confirmed dengue 

infection in the past and are 1) planning to travel to dengue where there is a risk of dengue 

infection or areas with an ongoing outbreak of dengue or 2) may be exposed to dengue virus 

through your work, for example, laboratory staff working with the virus.  

Treatment  

Most people with dengue feel better in a few days. There is no treatment for dengue, but you 

can help ease your symptoms by: 

• resting 

• drinking plenty of fluids 

• taking paracetamol to help bring down your temperature and ease any pain 

Do not take anti-inflammatory painkillers like ibuprofen or aspirin. These can cause bleeding 

problems if you have dengue. 

If you have severe dengue, you'll need to stay in hospital until you recover. 

Useful statistics  

• There were fewer imported dengue cases reported in the first quarter of 2025 

compared to last year in England, Wales and Northern Ireland, with 65 cases in the 

first 3 months of 2025 compared to 254 cases in 2024, mostly linked to travel to 

Thailand, Brazil and Indonesia.  

• Dengue cases have increased substantially globally over the past five years, with 

exceptionally high levels in 2023 and 2024, and the sustained transmission of dengue 

is an ongoing global health challenge. 

Links and useful resources 

https://www.nhs.uk/medicines/paracetamol-for-adults/
https://www.gov.uk/government/publications/dengue-laboratory-confirmed-cases-in-england-wales-and-northern-ireland
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• Dengue - NHS 

• Travel Health Pro - Dengue factsheet 

• Dengue fever: guidance, data and analysis - GOV.UK 

• UKHSA video on how to avoid mosquito bites 

  

https://www.nhs.uk/conditions/dengue/
https://travelhealthpro.org.uk/factsheet/13/dengue
https://www.gov.uk/government/collections/dengue-fever-guidance-data-and-analysis
https://drive.google.com/drive/folders/15yvRs001wSKW5349j6g_5IwhroITsm1h
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Zika virus 
What is Zika? 

• Zika virus is mainly spread by mosquitoes during the day.  

• Globally, cases of Zika virus transmitted through sex with someone who has Zika 

virus infection have been reported.  

• Most people infected with Zika virus have no symptoms. 

• For most people it's mild and not harmful but can cause complications if you are 

pregnant.  

Risk of catching zika 

Zika virus is found in parts of: 

• South and Central America 

• the Caribbean 

• the Pacific islands 

• Africa 

• Asia 

Seeking travel health advice from a GP, practice nurse or a travel clinic at least 4-6 weeks 

before travel is especially important for those who are pregnant or planning to become 

pregnant. 

Occasionally, if there is a large outbreak of Zika virus in a destination, with an associated 

high risk of Zika virus exposure, this will be highlighted by TravelHealthPro and pregnant 

women should consider postponing non-essential travel until after the pregnancy.  

Signs and symptoms  

Most people infected with Zika virus have no symptoms. For those with symptoms, Zika virus 

infection is usually a mild and short-lived illness; severe disease is uncommon. Symptoms 

may include: 

• Fever 

• Headache 

• Conjunctivitis (red, sore eyes) 

• Joint and muscle pain 

• A rash 

• Itching and swollen joints. 

Prevention  

There is no vaccine or medication to prevent Zika virus infection. Prevention is by minimising 

mosquito bites; the mosquito that spreads Zika virus is most active in daylight hours. All 

travellers should be vigilant with insect bite precautions. You can reduce your chances of 

being bitten by a mosquito by: 

• Using insect repellent  

• Covering exposed skin 
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• Sleeping under insecticide-treated bed nets  

 See also preventing infection by sexual transmission. 

Treatment  

There are no specific treatments for Zika virus. If you have symptoms, you should: 

• get plenty of rest 

• drink lots of fluids 

• take pain relief, such as paracetamol 

 
If you have been diagnosed with a Zika virus infection during pregnancy, this does not 

necessarily mean the virus has affected the baby. You will be cared for and monitored 

throughout their pregnancy by the fetal medicine unit and their midwife, and kept informed by 

their healthcare team. 

Useful statistics 

• UKHSA data from 2024 shows zika virus disease cases increased to 16 in England, 

Wales and Northern Ireland, compared to 8 cases in 2023, with most travellers 

returning from South-Eastern Asia 

Links and useful resources 

• Zika virus - NHS 

• Zika virus (ZIKV): clinical and travel guidance - GOV.UK 

• Health advice for women returning from a country or area with risk for Zika virus 

transmission 

• Travel Health Pro - Zika virus factsheet 

• UKHSA video on how to avoid mosquito bites 
 
  

https://www.gov.uk/guidance/zika-virus-preventing-infection-by-sexual-transmission
https://www.gov.uk/government/publications/travel-associated-infections/travel-associated-infections-in-england-wales-and-northern-ireland-2024
https://www.nhs.uk/conditions/zika/
https://www.gov.uk/government/collections/zika-virus-zikv-clinical-and-travel-guidance
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/781232/Zika_health_advice_pregnancy_leaflet_comments.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/781232/Zika_health_advice_pregnancy_leaflet_comments.pdf
https://travelhealthpro.org.uk/disease/196/zika-virus
https://drive.google.com/drive/folders/15yvRs001wSKW5349j6g_5IwhroITsm1h
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Chikungunya  
What is chikungunya? 

Chikungunya is a viral infection transmitted through mosquito bites.  

Risk of catching chikungunya 

Chikungunya occurs in more than 100 countries in Africa, Asia, North, South and Central 

America, the Caribbean and Pacific islands.  

While chikungunya is primarily caught by mosquito bites outside of Europe, local spread of 

the infection by mosquitoes has been reported in France and Italy. The mosquito that 

spreads dengue is not present in the UK and chikungunya cannot currently be acquired in 

the UK. 

Signs and symptoms  

It may take between four and eight days for the first symptoms of chikungunya to develop; it 

can be shorter or longer in some people.  

Onset of the disease is characterised by sudden onset of high fever, severe joint pains and 

muscle pains, with associated headaches, sensitivity to light and skin rashes. 

Up to 40% of people experience joint pain that can last several months after other symptoms 

have resolved. In some individuals the pain can be severe, and can last for several years. 

Prevention  

Two chikungunya vaccines have been approved for use in the UK and the Joint Committee 

on Vaccination and Immunisation (JCVI) recently met to review the vaccines. Their advice, 

published on 16 July 2025 stated that: 

Chikungunya vaccine may be considered for: 

• those travelling to regions with active outbreaks 

• long term or frequent travellers to regions with chikungunya transmission in the past 5 

years 

• laboratory staff working with chikungunya 

When vaccination is considered to be indicated, JCVI advises that: 

• Vimkunya® vaccine may be offered to individuals aged 12 years old and over 

• IXCHIQ® vaccine may be offered to immunocompetent individuals aged 18 to 59 

years old. 

Please speak to your GP, pharmacist, nurse or local travel health clinic about vaccination. 

The first line of defence remains to be to minimise mosquito bites; the mosquito that spreads 

chikungunya virus is most active in daylight hours. All travellers should be vigilant with insect 

bite precautions. You can reduce your chances of being bitten by a mosquito by: 

• Using insect repellent  

https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation
https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation
https://www.gov.uk/government/publications/chikungunya-vaccine-for-uk-travellers-jcvi-advice-16-july-2025/chikungunya-vaccine-in-uk-travellers-jcvi-advice#:~:text=Chikungunya%20is%20an%20unpleasant%20disease,with%20immunosuppression%2C%20and%20newborn%20babies.
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• Covering exposed skin 

• Sleeping under insecticide-treated bed nets  

Treatment  

There is no specific treatment for chikungunya virus infection.  

Symptoms like fever, joint pain and headache can be treated with painkillers. These 

symptoms usually resolve within one to two weeks. Ongoing joint pains may need long term 

treatment under the supervision of a specialist doctor. 

Useful statistics 

• Data from UKHSA’s latest travel associated infections report shows imported cases of 

Chikungunya have risen in England, Wales and Northern Ireland. In 2024, 112 cases 

were reported, more than double the 45 cases in 2023, with most linked to travel in 

Southern Asia. 

Links and useful resources 

• Travel Health Pro - Chikungunya factsheet  

• UKHSA video on how to avoid mosquito bites 

• What are the symptoms of the chikungunya virus and is there a vaccine?  – UK 
Health Security Agency 

https://www.gov.uk/government/publications/travel-associated-infections/travel-associated-infections-in-england-wales-and-northern-ireland-2024
https://travelhealthpro.org.uk/factsheet/27/chikungunya
https://drive.google.com/drive/folders/15yvRs001wSKW5349j6g_5IwhroITsm1h
https://ukhsa.blog.gov.uk/2025/08/07/what-are-the-symptoms-of-the-chikungunya-virus-and-is-there-a-vaccine/
https://ukhsa.blog.gov.uk/2025/08/07/what-are-the-symptoms-of-the-chikungunya-virus-and-is-there-a-vaccine/
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Oropouche virus disease 
What is Oropouche virus disease? 

Oropouche virus disease is caused by the Oropouche virus (OROV). This virus 

spreads through insect bites - specifically tiny insects called midges. The risk of these 

midges biting is highest at dawn and dusk, but they are active throughout the day, with 

a secondary peak in activity around midday.  

In urban areas, some mosquitoes have also been found to carry the virus, though 

midges remain the main culprit. 

Risk of catching OROV  

The rise in Oropouche cases since 2024 have been largely due to cases in South America, 

Central America and thew Caribbean, with Brazil reporting the largest outbreaks.  

The primary type of midge responsible for the outbreak in the Americas is not seen in the UK 

and Europe. 

Signs and symptoms  

Symptoms of Oropouche virus disease begin four to eight days after an infective bite. Onset 

is sudden flu-like symptoms, usually with fever, headache, joint pain, muscle aches and 

chills.  

Other symptoms can include nausea and vomiting, rash, sensitivity to light, dizziness and 

pain behind the eyes. Symptoms typically last for up to seven days.  

In up to 60% of cases, symptoms may reoccur a few days or even weeks later.  

Some people may develop more severe disease including meningitis or encephalitis.  

In July 2024, two deaths were reported in Brazil, the first reported fatalities attributed to 

Oropouche virus disease. 

Prevention 

There is no vaccine or medication to prevent OROV infection. Prevention is by following 

avoidance measures to minimise bites from midges and mosquitoes, as with many other 

insect and tick-borne infections. You can reduce your chances of being bitten by a midge by: 

• Using insect repellent  

• Covering exposed skin 

• Sleeping under insecticide-treated bed nets  

Due to the increase in cases, and some recent concerns regarding Oropouche virus infection 

during pregnancy, pregnant travellers should take particular care.  

Due to the recent finding of OROV in semen, specialist advice should be sought; more 

information on factors to consider is available here. 

Treatment  

https://travelhealthpro.org.uk/factsheet/38/insect-and-tick-bite-avoidance
https://travelhealthpro.org.uk/factsheet/38/insect-and-tick-bite-avoidance
https://travelhealthpro.org.uk/news/801/insect-spread-illness-reminder-for-pregnant-travellers
https://travelhealthpro.org.uk/news/801/insect-spread-illness-reminder-for-pregnant-travellers
https://www.cdc.gov/oropouche/hcp/clinical-overview/possible-sexual-transmission.html
https://www.cdc.gov/oropouche/hcp/clinical-overview/possible-sexual-transmission.html
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There is no specific treatment or vaccine available. Initial symptoms can be treated with rest, 

drinking fluids to prevent dehydration, and taking over the counter pain killers to reduce fever 

and pain. 

If severe symptoms develop, especially anything that might suggest brain involvement (like 

severe headache, confusion, or neck stiffness), seek medical attention immediately. 

Useful statistics 

• According to UKHSA data for January – June 2025, Oropouche virus disease 

was reported for the first time in England, Wales and Northern Ireland, with 3 

imported cases linked to travel to Brazil.  

Links and useful resources 

• TravelHealthPro - Oropouche virus disease 

• UKHSA video on how to avoid mosquito bites 

• What are the symptoms of Oropouche virus disease and how can you avoid it? – UK 

Health Security Agency   

https://www.gov.uk/government/publications/travel-associated-infections/travel-associated-infections-in-england-wales-and-northern-ireland-january-to-june-2025
https://www.travelhealthpro.org.uk/disease/138/oropouche-virus-disease
https://drive.google.com/drive/folders/15yvRs001wSKW5349j6g_5IwhroITsm1h
https://ukhsa.blog.gov.uk/2025/08/13/what-are-the-symptoms-of-oropouche-virus-disease-and-how-can-you-avoid-it/
https://ukhsa.blog.gov.uk/2025/08/13/what-are-the-symptoms-of-oropouche-virus-disease-and-how-can-you-avoid-it/
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Further information: Food and 
waterborne illness  

 

Typhoid and paratyphoid  
What is typhoid? 

• Typhoid fever is a bacterial infection that can spread throughout the body, affecting 

many organs.  

• Without prompt treatment, it can cause serious complications and can be fatal. 

• It's caused by a bacterium called Salmonella typhi, which is related to the bacteria 

that cause salmonella food poisoning. 

• Typhoid fever is highly contagious. An infected person can pass the bacteria out of 

their body in their poo or, less commonly, in their pee. 

• If someone else eats food or drinks water that's been contaminated with a small 

amount of infected poo or pee, they can become infected with the bacteria and 

develop typhoid fever. 

• It is most common in parts of the world that have poor sanitation and limited access to 

clean water. 

What is paratyphoid?  

• Paratyphoid is a similar illness to typhoid, although paratyphoid is typically milder than 

typhoid and of shorter duration. However, it can on occasion be equally as severe as 

typhoid.  

• It is caused by a bacterium called Salmonella Paratyphi A, B or C. 

• It is acquired in the same way as typhoid and is also associated with travel abroad.   

Risk of catching typhoid and paratyphoid  

The majority of global cases of disease occur in Asia, but the disease continues to be a 

concern in other areas including Africa and parts of Central and South America. 

The majority of travel related infections in the UK occur in those visiting friends and relatives 

in countries of the Indian subcontinent (Bangladesh, India and Pakistan). 

Signs and symptoms  

Symptoms of typhoid and paratyphoid include: 

• Fever 

• Headache 

• muscle or joint pains 

• constipation or diarrhoea 

• a rash 

https://www.nhs.uk/conditions/food-poisoning/


Travel health: UKHSA’s stakeholder communications toolkit 

26 

Complications include intestinal bleeding and perforation (development of a hole in the wall 

of the bowel). If treated most people will make a full recovery however if untreated death 

rates can be high.  

Prevention  

The risk of acquiring typhoid can be reduced by ensuring good personal hygiene and 

following advice on the prevention of food and water-borne diseases. For example, you 

should only drink bottled or boiled water, and you should avoid foods that could potentially 

be contaminated.  

The main difference between typhoid and paratyphoid is that vaccination is available for 

typhoid for anyone planning to travel to parts of the world where typhoid fever is widespread. 

The typhoid vaccine is free on the NHS.  

Some strains of the typhoid bacteria are becoming resistant to antibiotics. Vaccination is 

particularly important if you're planning to live or work closely with local people. Both oral and 

injectable vaccines are available. Some vaccinations are combined with hepatitis A. 

Prevention of paratyphoid is through the use of good food and water hygiene precautions. 

There is no vaccine to prevent paratyphoid infection. 

Treatment  

Typhoid fever and paratyphoid fever require prompt treatment with antibiotics. If typhoid 

fever is diagnosed early, the infection is likely to be mild and can usually be treated at home 

with a 7- to 14-day course of antibiotic tablets. 

More severe typhoid and paratyphoid fever usually requires admission to hospital so 

antibiotic injections can be given. 

With prompt antibiotic treatment, most people will start to feel better within a few days and 

serious complications are very rare. 

Useful statistics  

• Latest UKHSA provisional data shows an increase in travel-associated enteric fever 

cases (typhoid fever and paratyphoid fever cases) in England, Wales and Northern 

Ireland, with 702 cases in 2024, an 8% rise from 2023 (645 cases). This represents 

the highest number of cases recorded annually to date. 

Links and resources  

• Typhoid fever - NHS 

• Travel Health Pro - Typhoid fever fact sheet 

• Typhoid and paratyphoid: guidance, data and analysis - GOV.UK 
  

https://www.gov.uk/government/publications/laboratory-confirmed-typhoid-and-paratyphoid-cases-statistics
https://www.nhs.uk/conditions/typhoid-fever/treatment/
https://travelhealthpro.org.uk/disease/184/typhoid-fever
https://www.gov.uk/government/collections/typhoid-and-paratyphoid-guidance-data-and-analysis
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Hepatitis A 
 

What is hepatitis A? 
Hepatitis A is a liver infection caused by the hepatitis A virus. It’s usually mild and short-term, 
but can occasionally be more serious, especially in older adults and those with pre-existing 
liver conditions. Unlike other types of hepatitis, it doesn’t cause long-term liver damage. 
 

Risk of catching hepatitis A 
Hepatitis A is caused by a virus that spreads in poo. 

The infection is more common in parts of Africa, Asia, the Middle East and Central and 

South America. 

The infection commonly spreads within households and can also spread in pre-schools and 

schools attended by children younger than six years of age. 

You can get hepatitis A from: 

• drinking unclean water 

• eating food that's been washed or grown in unclean water 

• eating food that's been handled by an infected person 

• close physical contact with an infected person, including having sex and sharing 

needles to take drugs 
 

Signs and symptoms 
On average symptoms start 4 weeks after infection, but can occur anytime between 2 to 6 
weeks after infection. Symptoms can include: 

• Feeling tired and unwell 

• High temperature 

• Nausea or vomiting 

• Stomach pain 

• Diarrhoea or constipation 

• Dark urine and pale stools 

• Yellowing of the skin and eyes (jaundice) 
 

Some people, especially young children, may have no symptoms. 

Prevention 

Vaccination is the best way to prevent hepatitis A if you are visiting a country where it is 
common. The hepatitis A vaccine is free on the NHS. You can also help prevent hepatitis A 
when travelling by: 

 
• washing your hands thoroughly before preparing and eating food 
• drinking bottled water 
• avoiding eating shellfish and uncooked fruit and vegetables 
• using a condom or dam when having sex 
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Treatment 
Hepatitis A usually clears up on its own within 3 to 6 months. Your doctor may offer you 
medicines to help with the symptoms, such as painkillers or medicines to stop you feeling 
sick or itchy. A small number of people with hepatitis A may get liver problems. You may 
need ongoing blood tests for a period of time to monitor your liver health. 

Links and resources  

• Hepatitis A - NHS 

• Travel Health Pro - Hepatitis A factsheet 

• Hepatitis A information sheet - GOV.UK 

• Hepatitis A infection: prevention and control guidance - GOV.UK 
  

https://www.nhs.uk/conditions/hepatitis-a/
https://travelhealthpro.org.uk/disease/70/hepatitis-a
https://www.gov.uk/government/publications/hepatitis-a-infection-prevention-and-control-guidance/hepatitis-a-information-sheet--2
https://www.gov.uk/government/publications/hepatitis-a-infection-prevention-and-control-guidance
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Rabies 
Rabies is a rare but deadly viral infection that affects the brain and nervous system. Human 

cases of rabies are extremely rare in the UK but the infection poses a risk to travellers 

visiting regions where the disease remains prevalent in animals. 

Whilst rabies cases are rare, we have included this section as stakeholders may be 

experiencing an increase in the number of queries they receive about travel associated 

rabies exposures. Between 2000 and 2024 there were 7 cases of human rabies; 6 

associated with animal exposures abroad reported in the UK and one associated with 

contact with bats in the UK. A new rabies case was reported in June 2025 who had contact 

with a stray dog in Morrocco.  

Background  

Rabies does not circulate in either wild or domestic animals in the UK, although some 

species of bats can carry rabies-like viruses.  

Rabies is common in other parts of the world, especially in Asia and Africa.   

Rabies is a fatal condition, but it is preventable by vaccination. Post-exposure treatment is 

extremely effective at preventing rabies after being bitten when started promptly. Once 

symptoms appear, it is almost always fatal. 

Key messages for travellers  

Before heading abroad  

• You can access information on the Travel Health Pro website about which countries 

are affected by rabies and when you should consider a course of rabies vaccine 

before travel. 

• Consult a travel health professional at least six weeks before your trip to determine if 
pre-exposure vaccination is recommended based on your destination and planned 
activities. 

• Vaccination is particularly important if you’ll be staying for over a month, engaging in 
outdoor activities, or travelling to areas with limited access to medical care. 

• The rabies vaccine is given as an injection. You usually have 3 doses given over 28 
days, so it’s important to plan ahead to allow you to receive all-3 doses before you 
travel. 

Whilst you are abroad  

• While abroad, avoid contact with animals as much as possible, including dogs, cats, 
and other wildlife, to reduce your risk of exposure.  

• Remember that infected animals may not always display obvious symptoms of 
disease.  

• It’s important to tell children to avoid touching animals and if they do, to let you know 
about any bites, scratches or licks straight away. Supervise babies and young 
children closely around animals and check them for any wounds if they come into 
contact with an animal. 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftravelhealthpro.org.uk%2Ffactsheet%2F20%2Frabies&data=05%7C02%7CKatherine.Russell%40ukhsa.gov.uk%7C39295f2563124c843a6c08ddb8a62dc1%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C638869746070664148%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=7SlUYUpR%2FX0NyG0DrkuYeW9KwuGz%2BA7pZnuIrlNj0FI%3D&reserved=0
https://www.gov.uk/government/news/rabies-case-confirmed-following-contact-with-animal-abroad
https://travelhealthpro.org.uk/news/476/worldwide-rabies-risk-reminder
https://travelhealthpro.org.uk/news/476/worldwide-rabies-risk-reminder
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If you come into contact with an animal abroad 

• Thoroughly wash the wound with plenty of soap and water for several minutes. This 
simple measure can significantly reduce the risk of infection. 

• Seek local medical attention without delay – even if you’ve been vaccinated. Don’t 
wait until you return to the UK. Treatment following contact with an animal is highly 
effective when administered promptly, before symptoms develop. 

• Contact your GP on return to the UK, even if you received post exposure treatment 
abroad or the exposure happened several weeks ago. You may need to continue a 
course of rabies vaccines.  

• If you have a record of any treatment given, remember to bring this with you. Your GP 
will also be able to arrange for post exposure treatment if this hasn’t been started 
while you were abroad but is advised by UKHSA. 

Symptoms  

Rabies symptoms typically appear within 3 to 12 weeks after exposure though this timeline 

can vary. Early signs may be non-specific and include fever, headache, and discomfort at 

the bite site. 

As the infection progresses, more serious symptoms develop, including confusion, muscle 

spasms, and difficulty swallowing. 

Once symptoms appear, it is almost always fatal. We encourage those going to a rabies 

affected country to consider pre-travel vaccination if recommended by a healthcare 

professional and always seek prompt medical treatment if you are scratched, bitten or licked 

on broken skin by an animal, even if you have had the pre-travel vaccination.  

Links to useful resources  

• Travel Health Pro - Worldwide rabies risk reminder 

• UKHSA: rabies information for travellers leaflet 

• UKHSA press release (18 June 2025): Rabies case confirmed following contact with 

animal abroad 

• UKHSA blog: How to avoid rabies and what to do if you’re exposed while travelling 

 

  

https://travelhealthpro.org.uk/news/476/worldwide-rabies-risk-reminder
https://www.gov.uk/government/publications/rabies-risks-for-travellers
https://www.gov.uk/government/news/rabies-case-confirmed-following-contact-with-animal-abroad
https://www.gov.uk/government/news/rabies-case-confirmed-following-contact-with-animal-abroad
https://ukhsa.blog.gov.uk/2025/06/18/how-to-avoid-rabies-and-what-to-do-if-youre-exposed-while-travelling/
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Other health messaging which can be 
repurposed for those travelling abroad  
Whilst the predominant focus of this toolkit relates to infections most often or always 

contracted abroad, we have also included specific messaging for travellers and existing 

toolkits and assets on a range of topics which can also be communicated to both visiting 

friends and relatives and those travelling for leisure.  

STIs 
UKHSA has a document collating all our existing messaging, social media assets and 

posters on STIs which stakeholders can use to communicate the importance of safe sex, at 

home or abroad.  

Although numbers remain low, latest UKHSA STI data shows that most ceftriaxone-resistant 

gonorrhoea cases are associated with travel to or from the Asia-Pacific region, where the 

prevalence of ceftriaxone resistance is high. Antibiotic resistant STIs occur globally, 

emphasising the importance of using condoms wherever you are in the world.  

Specific messaging for travellers is included below:  

VFR travellers: 

• Looking after your health while travelling means looking after your future. That 

includes protecting yourself from infections like STIs – they’re more common than you 

might think, even in familiar locations. 

• STIs can go unnoticed. Use condoms and get tested if needed after travel. 

• Some STIs don’t show symptoms right away but they can still cause long-term health 

problems. A quick sexual health check when you’re back helps catch and treat any 

issues early. 

• Sex abroad? Stay safe and come back healthy - use condoms every time with new or 

casual partners.  

• STIs occur in different numbers in different countries so it’s worth preparing just like 

you would for other travel-related infections. 

Leisure travellers: 

• Holiday fling? Make fun safe - condoms protect you and your partner. 

• Some STIs are now harder to treat. Using condoms helps stop the spread. 

 

 
 

https://drive.google.com/drive/u/2/folders/1jPLaRgIyCMW9SpadtNLgsbNlh1lmzGoh
https://drive.google.com/drive/u/2/folders/1jPLaRgIyCMW9SpadtNLgsbNlh1lmzGoh
https://www.gov.uk/government/news/ukhsa-publishes-latest-sti-data
https://www.gov.uk/government/publications/sti-quarterly-surveillance-reports-provisional-data/quarterly-report-on-diagnoses-of-syphilis-gonorrhoea-and-ceftriaxone-resistant-gonorrhoea-in-england-provisional-data-june-2025
https://www.gov.uk/government/publications/sti-quarterly-surveillance-reports-provisional-data/quarterly-report-on-diagnoses-of-syphilis-gonorrhoea-and-ceftriaxone-resistant-gonorrhoea-in-england-provisional-data-june-2025
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HIV 
HIV, a virus that attacks the body’s immune system, can spread through condomless sexual 

contact. It can also spread via mother-to-child transmission during pregnancy, childbirth and 

breastfeeding and a direct contact with infected blood such as through shared needles and 

blood transfusion.  

• Prior to travel, for those at higher risk of being exposed to HIV, Pre-Exposure 

Prophylaxis (PrEP) is a daily pill that significantly lowers the risk of getting HIV for 

those at higher risk. PrEP is free from sexual health clinics across the UK.  

• Whilst abroad, it is important for travellers to use condoms every time with new or 

casual partners 

Links and useful resources  

• List of countries and HIV/AIDS prevalence – UNAIDS 

• TravelHealthPro – travelling with HIV 

Terrance Higgins Trust (THT) provides patient information on how to prevent HIV alongside 

resources for people living with HIV and those newly diagnosed. 

THT also has a variety of useful resources for those who are planning to travel or travelling 

with HIV: 

• Travelling with HIV | Terrence Higgins Trust 

• Travel vaccinations for people living with HIV | Terrence Higgins Trust 

• Travelling with HIV medication | Terrence Higgins Trust 

 

Measles 
Measles is one of the most highly infectious diseases and spreads rapidly among those who 

are unvaccinated. Measles is an unpleasant illness and sometimes can have serious 

complications. In 2024, England experienced the biggest outbreak of measles in decades, 

particularly affecting children under the age of 10 years. Since the peak in July 2024 cases 

have declined, but local outbreaks have continued and we experienced another increase in 

activity in the first half of 2025 particularly affecting London and the North West Regions. 

Measles cases are surging worldwide, including in Europe. Even though a safe and cost-

effective vaccine is available, in 2023, there were an estimated 107 500 measles deaths 

globally, mostly among unvaccinated or under vaccinated children under the age of 5 years.  

We are concerned that more outbreaks may occur again on a larger scale this summer as 

families with unvaccinated children and adults travel to countries where there are outbreaks. 

It is important that anyone travelling for summer holidays or to visit family, especially parents 

of young children, check that all members of their family have received both 

their MMR vaccines. 

https://www.nhs.uk/medicines/pre-exposure-prophylaxis-prep/about-pre-exposure-prophylaxis-prep/
https://www.nhs.uk/medicines/pre-exposure-prophylaxis-prep/about-pre-exposure-prophylaxis-prep/
https://www.unaids.org/en/regionscountries/countries
https://travelhealthpro.org.uk/factsheet/29/hiv-and-aids
https://www.tht.org.uk/hiv
https://www.tht.org.uk/hiv/living-well-hiv/your-rights/travelling-hiv
https://www.tht.org.uk/hiv/living-well-hiv/your-rights/travelling-hiv/travel-vaccinations-people-living
https://www.tht.org.uk/hiv/living-well-hiv/your-rights/travelling-hiv/travelling-hiv-medication
https://www.who.int/news-room/fact-sheets/detail/measles
https://www.who.int/news-room/fact-sheets/detail/measles
https://www.gov.uk/government/news/measles-outbreaks-continue-with-risk-of-holidays-causing-surge#:~:text=Measles%20is%20one%20of%20the,countries%20where%20there%20are%20outbreaks.
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We have a measles communications toolkit available which includes messaging, social 

media assets and other useful resources for both the UK and those travelling aboard.  

Some specific messaging on encouraging uptake of the MMR ahead of travel is also 

included below:  

• Measles outbreaks are rising worldwide. Make sure you’ve had two doses of the MMR 

vaccine before travelling. 

• Unsure about your routine NHS jabs? Ask your GP - it’s quick and free to catch up. 

• If you’re planning to travel abroad during the school holidays, make sure to check 

your child is up to date with their vaccinations, including the MMR 

• Measles can have serious and sometimes fatal consequences and is still common in 

many countries worldwide. Before you travel, make sure you & your loved ones are 

up to date with MMR vaccinations. 

• Getting vaccinated means you are also helping protect others who can’t have the 

vaccine, including infants under 1 year and people with weakened immune systems, 

who are at greater risk of serious illness and complications from measles. 

Useful links 

UKHSA publishes measles data monthly via these pages: 

• Measles epidemiology 2023 to 2025 - GOV.UK 

• Measles | UKHSA data dashboard 

 
Mpox 
Mpox is a viral infection that does not spread easily between people unless there is close 

contact. 

There are two major types of mpox. These are called clades of mpox, and are known as 

clade I and clade II.  

Clade II mpox has been present in the UK since 2022. Clade I mpox, which historically was 

commonly found has previously only been reported in 5 countries in Central Africa.  

Since August 2024, transmission of clade I mpox has been reported in several additional 

countries where the virus has not been detected before, including cases in the UK. You can 

see a list of countries where cases of clade I mpox clade I have been reported on the Travel 

Health Pro UKHSA’s mpox: affected countries website. We recommend that anyone 

planning to travel to affected countries check the latest guidance. 

Currently, the risk to most travellers is low and vaccination against mpox infection is not 

recommended for the majority of people. Those travelling to areas affected by an ongoing 

outbreak should take sensible precautions to protect themselves from the risk of infection by 

reducing touch or sexual contact, especially with individuals with a rash. 

We have an mpox communications toolkit which contains key information on mpox and 

aims to support stakeholders responding to the outbreak. The messaging and social media 

https://drive.google.com/drive/u/2/folders/1GQ7NrbBJFfOMwovQnF0NERWJnVB3lpOd
https://www.gov.uk/government/publications/measles-epidemiology-2023
https://ukhsa-dashboard.data.gov.uk/vaccine-preventable-diseases/measles
https://www.gov.uk/guidance/clade-i-mpox-affected-countries
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftravelhealthpro.org.uk%2Fdisease%2F125%2Fmpox-monkeypox&data=05%7C02%7CLaura.Johnson%40ukhsa.gov.uk%7Ce0ac1140e5f44e74ac9c08ddb89e1eaa%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C638869711448836136%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=t%2BzlY8uZ1Izmh7GfdJ740VXiKB2dM1BzJCJ6OAitlg0%3D&reserved=0
https://drive.google.com/drive/u/2/folders/1mOSBTIjJLriNFNC52KMluWn0SUwpxXiu
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assets can be used for those who are travelling to and from countries experiencing 

community transmission. Stakeholders may also wish to adapt the following:  

• Clade Ib mpox is rising in parts of Africa - stay alert to the risks. 

• Some travellers who caught mpox had close physical or sexual contact while away. 

• Mpox can cause rashes, fever, or headaches. It’s often mild, but not always. 

• If you get a rash or feel unwell after travel, stay home and contact NHS 111. 

• Avoid sharing towels or bedding and limit close contact if you’re in an affected region. 

Useful links 

• TravelHealthPro - Mpox 

 
Festivals 
Each year we produce a festivals communications toolkit. Messaging in this toolkit might be 

useful for UK residents travelling abroad for festivals this summer.  

Once the toolkit is updated for 2026 we will share a link in this section of the toolkit.  

 
  

https://www.gov.uk/guidance/clade-i-mpox-affected-countries
https://www.gov.uk/guidance/clade-i-mpox-affected-countries
https://travelhealthpro.org.uk/disease/125/mpox-monkeypox
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About the UK Health Security Agency 
UKHSA is responsible for protecting every member of every community from the impact of 
infectious diseases, chemical, biological, radiological and nuclear incidents and other health 
threats. We provide intellectual, scientific and operational leadership at national and local 
level, as well as on the global stage, to make the nation health secure. 

 

UKHSA is an executive agency, sponsored by the Department of Health and Social Care. 
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