
Safe Traveling   
By Taylor Reinhardt, RD, PA-S and Genevieve DelRosario, MHS, 
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Taylor is a physician assistant student at Saint Louis University. 
Before PA school, she obtained a degree in Nutrition and 
Dietetics and was a Registered Dietitian. She is interested in 
pursuing a career in pediatrics, surgery, or dermatology.  

Genevieve is a 2001 graduate of the Duke Physician Assistant 
Program. She joined the faculty of the Saint Louis University 
Program in 2008, where she serves as an assistant professor and 
Director of Clinical Education and practices clinically in 
ambulatory pediatrics at Cardinal Glennon Children's Medical 
Center. Prior to this, she worked in ambulatory pediatrics and 
pediatric endocrinology at the University of Kansas Medical 
Center. Professional interests include perinatal health and serious 
games. Outside of work, she enjoys reading, running, and 
spending time with her husband and four young children. 

With spring break upon us and summer not far behind, it is time for 
pediatric providers to turn to travel and the health implications it 
brings for parents traveling with young children. While many 
providers ask patients if have traveled recently, it is also important 
to ask if they are planning travel.  Fewer than half of international 
travelers to high-risk regions seek travel advice and this number 
drops further if they are going to a country to visit friends or 
relatives, leaving it to the clinician to broach this important topic. 

By discussing travel risks, we can better educate families on 
remaining healthy during their travels. Some of the different 
categories that providers can counsel families on include illness, 
particularly endemic infections that families do not encounter in their normal lives; 
environmental exposures; injuries; caring for preexisting conditions while abroad; and 
other concerns. 
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Illness 

The four most commonly reported health problems among child travelers include 
diarrheal illnesses, dermatologic conditions (including bites and sunburn), systemic 
febrile illnesses (including malaria and typhoid), and respiratory disorders. Often times, 
prevention is key, and families should be encouraged to ensure drinking water is safe and 
food has been properly cooked and is still hot. Washing fruits and vegetables in 
disinfected water and paying attention to how you clean pacifiers, toys, etc. that may end 
up in a child’s mouth are some of the best ways to prevent diarrhea, associated 
gastrointestinal illness and other parasitic infections.  

As clinicians, you must assess if patients are up-to-date on vaccinations, particularly if 
they are traveling internationally and immunization guidelines are different than for the 
United States. The United Stated Centers for Disease Control and Prevention (CDC) 
website https://wwwnc.cdc.gov/travel is a resource for patients, parents and providers to 
obtain information the necessary vaccinations that each country requires, suggests, or 
recommends based on the risk of exposure.  Not all travel-related vaccines are effective 
in infants and some may be contraindicated.  Individuals should set up an appointment 
with a health professional at least one month before an international departure.  

Environmental exposures 

Other key prevention methods to discuss includes using sunblock, given the strong 
association with sunburn in youth and skin cancer.  In areas with a significant exposure to 
arboviruses such as mosquitos, encourage different prevention methods including insect 
repellent (or treating clothes with insecticides), bed nets, avoiding outdoor exposure 
during mosquito feeding time, and antimalarial drugs.  Finally, parents should consider 
that travel to higher altitude can cause vague symptoms in children and should be 
considered in cases of irritability and other nonspecific complaints. 

Injuries 

With pre-travel advice it is also important to encourage motor vehicle safety.  This often 
overlooked but accounts for approximately one-fourth of deaths among Americans 
abroad. In cases of air travel, children with severe cardiac or pulmonary concerns should 
discuss the risk of hypoxia with a specialist prior to flying.  All infants and children under 
40 pounds should be in a child safety seat; for infants under one year and 20 pounds, the 
seat should be facing background.  

Drowning is the second greatest cause of death in children who are traveling; parents 
should be counseled regarding water hazards and appropriate supervision.   
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Care for preexisting conditions 

Patients should inform their providers if they sufficient supplies of their current 
medications, as equivalent medication might not be available at their destination. 
Travelers insurance, including evacuation insurance, should also be discussed.  

Other concerns 

Travel.state.gov website is another useful resource that provides safety and security 
information for every country in the world. For every country it has a specific advisory 
level on a scale of one to four, with one being that the country is relatively safe, to 
exercise with normal precautions to a level four, where travel is not recommended and 
the reason(s) why are provided. It also provides the address and phone number of the 
nearest U.S embassy or consulate a good resource to have prior to departure and parents 
or family members of travelers can also sign up for alerts.  

Special care should also be given to the adolescent traveler, who may be traveling to an 
area where laws concerning alcohol and drug use may be different than they are in the 
united states. Other major health concerns for young travelers include sexually 
transmitted infections (STIs). This should be particularly stressed for travelers to areas 
with high prevalence of HIV, hepatitis B and other STIs. In these cases, counsel sexually 
active travelers to abstain or engage in the proper use condoms.  

To find out more information, visit the websites listed below, UpToDate.com or schedule 
an appointment with your provider.  
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CALL FOR SPEAKERS 
We are now accepting applications for speakers for our annual CME conference in 
Houston, Texas! Applications are due March 31st, 2019. 

Click here to submit a speaker application form.   
  

                    

SPAP Member Spotlight 
Frank Baldwin, PA-C 
Frank is currently a PA practicing in general pediatrics at Mountainland Pediatrics, a pediatric 
medical home in Denver, Colorado. He attended Johns Hopkins University for undergraduate and 
Salus University for PA school. He graduated from PA school in 2010 and has worked in general 
pediatrics for the past 9 years. He is particularly interested in developmental behavioral pediatrics 
as well as integrating mental health with primary care. On his days off, he can usually be found in 
the mountains with his dog, Thor. 

How did your career as a PA start?  

 After graduating from college, I worked as a mental health worker on the children’s unit of 
Sheppard Pratt mental health system in Baltimore for several years. I then worked as a residential 
counselor for The Home for Little Wanderers, a temporary group home for adolescents. By the time I 
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graduated from PA school, I knew this was the population I wanted 
to work with. I started my career as a PA at Memphis Street 
Pediatrics, a pediatric clinic in Philadelphia, PA before moving to 
Denver, CO. I’ve been working at Mountainland Pediatrics for the 
past six years. 

  
What does your average day at work look like? 
  
 I work full-time, four 10-hour shifts a week, at Mountainland 
Pediatrics in Denver, CO. In a typical day, I see somewhere 
between 20-24 patients, a mix of well child and sick visits. My 
clinical responsibilities include caring for our group home and 
many of our foster patients, who often have other behavioral health 
needs. We have the luxury of having a behavioral health therapist in 
our practice so for some of these more socially-complicated patients, she’s a huge help and time-
saver. We take after-hours on-call duties every four weeks or so but there is a nurse triage line to 
screen some of the more non-urgent questions. In addition to my clinical work, I am a medical 
accuracy reviewer for grant-funded projects through the Office of Adolescent Health and the 
Department of Health and Human Services. 

How did you first hear about SPAP? 
  
 I first heard about SPAP at an AAPA conference. Most of my colleagues from PA school ended up 
in adult medicine or subspecialties so when I heard about SPAP my ears perked up. 

Why pediatrics? 
  
 Honestly, because it’s fun. I always knew I wanted to work with kids in some capacity. It’s hard 
not to be in a good mood when you’re working with kids all day. 

What is your favorite part of being a PA?  
  
 There are a lot of reasons I love being a PA but building long-term trusting relationships with the 
kids and their families is my favorite part. When a family or child feels comfortable bringing 
something up that’s bothering them, it makes the job rewarding. 
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Any advice for new PAs or PA students? 
  
 For new PAs: Keep learning. “Charting Pediatrics” is a great podcast to listen to during your drive 
to work. You’ll get some practical advice about common issues you see in pediatrics. Try to give kids 
some autonomy. Something as small as asking “Which ear can I look at first?” and having them 
choose can sometimes put the younger kids at ease. Take the time to educate patients, especially 
adolescents. It lets them know that you actually care when you’re spending extra time with them. This 
is usually when teenagers bring up their confidential questions. If time is limited, you can always 
make a follow-up appointment or call them later in the day. My advice for PA students: PA school can 
be stressful, especially during the didactic year. Make sure to take breaks! Sitting in the classroom for 
8 hours and then studying for 3 hours afterwards is not healthy or sustainable. Spend some time with 
friends, playing with your dog, or playing a sport. 
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