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Background: Abdominal complaints at high altitude are often attributed to acute mountain sickness (AMS), 

potentially masking serious intra-abdominal pathology. This case highlights the diagnostic challenge of 

distinguishing gastrointestinal emergencies from altitude-related illness in a remote trekking environment.

Case Presentation: A 42-year-old man with a previous history of ischaemic heart disease developed 

abdominal pain, nausea, and vomiting upon reaching Annapurna Base Camp, Nepal. Assuming his symptoms 

were due to AMS, he self-treated with steroids and analgesics. His condition worsened, and at a local 

traveler’s hospital, abdominal radiography revealed free air under the diaphragm. Emergency laparotomy 

showed evidence of bowel perforation but the perforation site could not be identified. Subsequent imaging 

identified colonic diverticular disease. He later developed a controlled enterocutaneous fistula. He eventually 

underwent a second surgery to resect the enterocutaneous fistula. He has completely recovered. He had 

no prior symptoms of diverticular disease, though his family history was notable for bowel neoplasms.

Discussion: This case underscores the risk of prematurely attributing non-specific gastrointestinal symptoms 

at altitude to AMS. Diverticular perforation in such settings is rare, particularly in individuals without a known 

history of diverticular disease. Self-medication with steroids and analgesics may further obscure symptoms 

and delay diagnosis. The development of an enterocutaneous fistula complicated the clinical course and 

ultimately contributed to the final diagnosis.

Conclusion: The evaluation of unwell travelers at high altitude should remain vigilant for life-threatening 

alternative diagnoses beyond AMS. Persistent or severe abdominal symptoms warrant prompt reassessment 

and early investigation for surgical causes, regardless of prior gastrointestinal history. This case reinforces the 

importance of diagnostic vigilance, avoidance of anchoring bias, and timely escalation of care in remote or 

resource-limited environments.
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Introduction: With increasing global travel, pre-travel care is essential for safe travel. This study aimed to 

describe pre-travel health advice and medical services offered by general practitioners (GPs) in Malaysia.

Methodology: This was a descriptive cross-sectional survey conducted among private GPs in Malaysia. 

Private clinics were initially randomly selected from the Ministry of Health registry in proportion to state 

distribution. However, the final sample consisted of self-selected respondents who voluntarily completed the 

survey, and this may introduce selection bias. Data were collected via self-administered online questionnaire 

and analysed using descriptive statistics, Fisher’s Exact, ANOVA, and Kruskal Wallis tests.

Results: 131 GPs responded (response rate: 20.89%). Over two-thirds (67.9%) reported providing pre-travel 

health advice and related medical services. Among these, chronic disease monitoring was most commonly 

reported as ‘always’ (45.8%), while mental health screening was most commonly reported as ‘never’ or 

‘rarely’ (30.5%). Advice on immunisation was most commonly reported as ‘always’ (55.7%). A statistically 

significant association was observed between having formal training in travel medicine and provision of 

pre-travel medical services and advice (p = 0.030). Lack of training was the greatest challenge (37.4%). 

While only 7.6% of GPs had received formal training in travel medicine, a majority (82.4%) expressed 

interest in future training opportunities.

Conclusion: This exploratory survey suggests that many responding private GPs in Malaysia provide 

pre-travel advice and selected travel-related services, but formal training in travel medicine is uncommon. 

Larger and more representative studies are needed to confirm these findings and inform training and service 

development.
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Background: As international travel becomes more accessible, travel-related health risks have increased, 
highlighting the need for pre-travel health services. Despite growing travel activities in Malaysia, limited 
understanding exists regarding the perceived importance and current implementation of travel medicine 
from the perspectives of policymakers and stakeholders. This abstract outlines the qualitative methodological 
framework used to explore travel medicine in Malaysia.

Methods: This study adopts a qualitative cross-sectional design using semi-structured, in-depth interviews. 
Purposive sampling is employed to recruit participants across three groups: policymakers (Ministry 
of Health, Ministry of Tourism, Arts and Culture), primary care providers (family medicine specialists 
and general practitioners), and travel service providers (travel agencies and travel insurance providers). 
Approximately, 36 participants will be recruited until data saturation is achieved.

Data is collected via face-to-face or online interviews, lasting approximately 45–60 minutes using interview 
guides. Interviews are audio-recorded, transcribed verbatim, anonymised, and analysed using thematic 
analysis approach. Data management is assisted by ATLAS.ti software.

Discussion/Conclusion: As of 30 May 2026, 32 interview sessions have been successfully conducted with 15 
family medicine specialists (FMS), 4 policymakers from the Ministry of Health (MOH), 9 general practitioners 
(GPs), 2 trainee FMS, 1 travel agency, and 1 travel insurance agent.

This study is expected to generate a comprehensive understanding of the current travel medicine landscape 
in Malaysia, including stakeholder perspectives on its importance, implementation, and associated challenges, 
as well as key systemic and policy gaps. The findings will inform evidence-based recommendations to 
strengthen travel medicine policy and service delivery in Malaysia.
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Background and Objectives: Leisure travel is increasingly recognised as an activity with potential mental 
health benefits. However, its evidence is limited. This review aims to systematically map the existing evidence 
on the effects of leisure travel on mental health outcomes in transnational travel.

Method: A systematic review following PRISMA guidelines was conducted. The study was registered 
with Open Science Framework. Six databases were searched from inception to 2025. Eligible studies were 
evaluated using keywords such as leisure travel or tourism experiences reporting mental health outcomes. 
Two independent reviewers performed study screening, data extraction, and quality appraisal using the 
Newcastle-Ottawa Scale. Effect sizes were computed where data permitted, and the findings were analysed, 
summarised and reported narratively.

Results and Discussion: Five studies from Australia, Ecuador, Fiji, Russia and USA met the inclusion criteria, 
with sample sizes ranging from 37 to 1,500 participants including children, young adults, and middle-
aged women and men. Travel exposures included beach holidays, nature-based tourism, wellness retreats, 
and resort vacations. Immediate post-travel improvements on mental health and wellness outcomes were 
observed consistently across depression, anxiety, stress, neuroticism, mood disturbance, and sleep quality 
domains with effect sizes ranging from moderate (d = 0.80) to very large (d = 2.94). An association was 
observed between the frequency of vacations and the odds of depression and tension. Marital dissatisfaction 
was associated with a lower vacation frequency. Long-term effects were still varied as benefits were sustained 
only for two months in one study and attenuated by six months in majority.

Conclusion: Leisure travel demonstrated consistent short-term mental health benefits across diverse 
populations and settings. These findings support the integration of structured travel therapies into prevention 
and treatment of mental health strategies. Well-designed studies on long-term benefits of leisure travel are 
recommended.
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Background and Objectives: Travel health education is a key component of pre-travel care for Hajj and 
Umrah pilgrims, supporting disease prevention, medication safety, and self-management during mass 
gatherings. Community pharmacists (CPs) are well positioned to deliver such education. However, their 
level of involvement remains inconsistent. This study aimed to identify the level of involvement for travel 
health education for prospective Hajj and Umrah pilgrims and factors influencing it among CPs in Malaysia. 
The findings would inform strategies to enhance provision of travel health education by CPs.

Method: A cross-sectional survey was conducted among CPs in Selangor and Kuala Lumpur (n=323) using 
a validated questionnaire based on the Theoretical Domains Framework (TDF). Involvement in travel health 
education was assessed with belief domains and demographic characteristics. Data were analysed using 
multivariable logistic regression to determine independent predictors of involvement.

Results and Discussion: Overall, 56.3% (182/323) of CPs reported involvement in providing travel health 
education. Bivariate analyses showed significant differences between involved and non-involved CPs across 
multiple behavioural determinants within the TDF domains. In multivariable analysis, behavioural regulation 
(adjusted odds ratio (aOR)=1.807, 95% CI: 1.310-2.494, p<0.001) and environmental context and resources 
(aOR=3.677, 95% CI: 2.069-6.536, p<0.001) emerged as significant independent predictors. Religion was 
also associated with higher involvement (aOR=1.820, 95% CI: 1.082-3.060, p=0.024). These findings suggest 
that involvement is less constrained by motivation and more likely influenced by the presence of structured 
practice processes and supportive practice environments.

Conclusion: CPs’ involvement in travel health education for Hajj and Umrah pilgrims were moderate and 
is primarily influenced by capability and opportunity factors, and religion. Strengthening organisational 
support through standardised protocols, workflow integration, resource provision, and targeted capacity-
building initiatives may enhance the provision of travel health education within community pharmacy 
settings.
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Background and Objectives: The global rise in food allergy (FA) prevalence has increased the number of 
affected individuals travelling by air. Although in-flight allergic reactions are rare, perceived risk remains high 
due to limited allergen control and variable medical support, contributing to pre-travel anxiety. Studies show 
that clear airline policies and accommodations can reduce this anxiety. Yet, data on FA policies among Asian 
airlines remain scarce. This study evaluates those policies to guide connecting stakeholder collaborations for 
safer, healthier global travel.

Method: We reviewed publicly available English-language airline website policies (as of April 2026) from 
nine airlines serving Asian hubs: Malaysia Airlines, AirAsia, Singapore Airlines, Thai Airways, Japan Airlines, 
All Nippon Airways, Korean Air, Cathay Pacific, and Air India. Policies were assessed across six domains: (1) 
FA policy availability, (2) allergen-free meal options, (3) pre-flight notification, (4) risk-reduction measures, 
(5) crew/emergency preparedness, and (6) passenger responsibilities. Domains were coded as Yes, Partial, or 
No. Two reviewers extracted data independently, resolving discrepancies by consensus.

Results: Only 6/9 airlines stated FA policies, with variable depth. Allergen-free meals were available from 3/9; 
1/9 offered allergen-free meals but disclaimed guarantee due to cross-contamination. Pre-flight notification 
was advised by 7/9 (24 hours to days prior). Risk-reduction measures (eg, pre-board cleaning, buffer-
zones, announcements) were mentioned in 6/9, though limited in 4/6; 3/9 mentioned none. No airline 
described emergency preparedness (eg, adrenaline autoinjectors, trained crew). All emphasised passenger 
responsibility, including carrying medication and allergy action plan.

Conclusion: Currently, FA policies among Asian airlines are inconsistent and place most responsibility on 
patients, contributing to gaps in travel safety and increased anxiety. This highlights the need for collaboration 
among airlines, clinicians, and regulators to support policy standardisation, strengthen emergency 
preparedness, and promote safer, more equitable international travel. In the interim, clinician-led pre-travel 
counselling including risk assessment, patient education, and adrenaline autoinjectors prescription remains 
essential.


