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Abstract 
Introduction: This study aimed to identify knowledge about preparation for travel among Polish 
HIV infected patients. Materials and Methods: Our prospective questionnaire-based study as-
sessed whether the abovementioned issues had an influence on travel plan decisions and whether 
HIV infected Polish people had any problems before and during travel. Results: All our 102 pa-
tients completed questionnaires. The majority sought pre-travel health advice. The mean duration 
of confirmed HIV infection was longer in travelers than in non-travelers (p = 0.02). More than half 
of travelers consulted with a physician prior to their journey but the most popular source of in-
formation about the health risks of travelling was the internet while a doctor’s consultation was 
an alternative. Pre-travel prophylaxis was performed in less than 30% of patients. One of the most 
popular reasons for not travelling abroad was inadequate funds. Discussion: The situation of 
people with HIV in Poland is similar to that in other European countries. None of our patients had 
to give up their trip because of administrative barriers. HIV infected persons with a longer dura-
tion of infection were more willing to travel. One of the most popular reasons for not travelling 
abroad was inadequate funds. Among our patients, those afraid of potential health risks and in-
adequate funds are in the same proportion as in other countries. Conclusions: In our opinion, phy-
sicians should talk with HIV positive patients about their travel plans during routine visits. Polish 
HIV infected patients generally do not restrict their travel plans due to their HIV infection. The 
main sources of information for Polish HIV infected patients about possible problems during tra-
vel should be their doctor and additionally other sources of information like the internet. 
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1. Introduction 
According to the World Health Organization, at the end of 2012 there were approximately 35.3 million HIV- 
positive individuals living worldwide [1]. In the era of antiretroviral treatment we can observe an increased life 
expectancy of HIV infected people. Nowadays, more than 20% of HIV infected people travel to foreign coun-
tries every year [2]. However, there are also some pitfalls of travelling, not only for HIV infected individuals. 
There is a substantial risk of infection during international travel to some countries, especially when visiting 
tropical or subtropical areas [3]. HIV infected individuals have an increased risk of developing bacterial blood-
stream infections, with a special focus on non-typhoid salmonellae bacteremia [4]. An HIV-positive status may 
alter the clinical course of diseases and infections which can be more severe [3]. An advanced HIV infection al-
so increases the risk of opportunistic fungal infections [5]. According to the Duval et al. trial, pre-trip consulta-
tion reduces the morbidity of illnesses during travel [6]. In one of the studies, it was estimated that even 69% of 
HIV individuals had sought pre-travel consultation [7]. The other problem is that HIV infected patients encoun-
ter travel restrictions in certain countries. In previous years it has changed and nowadays a majority of countries 
do not restrict the entry or stay of HIV-positive individuals. Nevertheless, there are still regions in the world 
where difficulties, such as possible entry denial or deportation because of HIV infection, still exist [8]. An up-
dated database of countries and their HIV specific travel and residence restrictions can be found on the internet 
[9].  

2. Materials and Methods 
To investigate the influence of an HIV positive status on an individual’s decision to travel abroad and to identify 
administrative problems during travel abroad, we performed a survey study of individuals whose duration of 
confirmed HIV infection was at least 6 months. They were hospitalized in the Department of Hepatology and 
Acquired Immunodeficiencies of the Medical University of Warsaw or treated in the AIDS Diagnosis & Thera-
py Center of the Infectious Diseases Hospital in Warsaw between January and December 2011. We decided to 
include people with a minimal time after diagnosis of half a year, as it is a reasonable minimum to ask about 
travel experiences in regards to HIV infection. In the questionnaires we assessed the HIV individuals’ decisions 
on travelling abroad and reasons for resigning from such plans. We also asked about experiences during travel-
ling abroad (countries, sources of information about potential health risks of travelling and problems if any oc-
curred at the boarders).  

3. Results 
We analyzed a total of 102 questionnaires. The mean patient age was 41 years (range 23 - 70 years) and the 
mean duration of confirmed HIV infection was 9 years (range 0.5 - 25 years). Among all patients, 52 travelled 
abroad to at least one country after their infection was confirmed. We noticed that, the mean duration of con-
firmed HIV infections was longer in travelers than in non-travelers (10.3 years vs. 7.4 years, p = 0.02). More 
than half of travelers consulted with a physician prior to their journey. The most popular sources of information 
about the health risks of travelling and stay were the Internet and doctors’ consultations. Pre-travel prophylaxis 
was performed in less than 30% of patients but some had been vaccined before—mostly against HBV and HAV. 
All of our patients asked about and began malaria prophylaxis before travel. 

During travel, a few patients were asked about their HIV status—some because of suspicion of drug traffick-
ing due to their anti-retroviral medicines being stored in personal luggage and one had to fill-in the questionnaire 
at the border, where there was a question regarding HIV infection. None of them were denied entry to the coun-
try of destination. One individual, potentially could have encountered a problem at the border, but checked on 
the country status before travelling and found out that entry for HIV people was denied at that time. In the non- 
travelers group—those patients who were not planning to travel at all mentioned potential health risks and a lack 
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of funds as the main reasons for staying home. One individual cancelled a trip because of known HIV travel re-
strictions. The summary of all results is provided in Table 1.  

4. Discussion 
Poles went abroad mostly individually (15%), and were slightly less likely to benefit from trips and visits orga-
nized by travel agencies (11%) or to visit family, friends or acquaintances (also 11%). In 2011, Polish borders 
were crossed by nearly 43.3 million Polish citizens traveling to other countries [10]. Among these people there 
were also HIV infected patients. According to our data about 50% of HIV positive people who traveled abroad 
knew about their infection. Longer durations of HIV infection correlated positively with the decision about tra-
velling (p < 0.05). We can suggest that these people have better awareness of their illness and far more easily 
decide to travel. In the study Kemper et al. 1995 got comparable results of 46% HIV infected travelling patients. 
More than 54% of our HIV infected travelers consulted with a specialist before their journey, which is less than 
the 69% reported by Lortholary et al. 2013 [5]. The main reason was the lack of time and expectation to find 
sufficient information on the internet which was the most important source of knowledge about travelling or 
administrative related issues for our patients.  
 
Table 1. Summary of results.                                                                               

Patients [n] 102  
(52 travelers and 50 non-travelers) 

Age [mean; range] 41 years; 23 - 70 years 

Duration of confirmed HIV infection [mean; range] 9 years; 0.5 - 25 years 

HIV infected travelers [n] 52 

Duration of confirmed HIV infection [mean; range] 10.25 years; 1.5 - 25 years 

Pre-travel consultation with physician [n; %] 28; 54% 

Travelers seeking information about health-related and administrative risks of 
travel [n; %] 28; 54% 

Sources of information indicated by the travelers (multiple answers possible) [n] 

The internet—21 
Physician—14 
Friends—3 
Embassy—3 
Books and periodicals—1 

Pre-travel prophylaxis (multiple answers possible) [n] 

Vaccination—14 
Influenza—8 
Hepatitis A—3 
Hepatitis B—4 
Tetanus—2 
Diphtheria—1 
S. pneumoniae—1 
Yellow fever—1 
Malaria prophylaxis—5 

Administrative issues on border [n] Question about HIV status—6 
Questionnaire to fill-in—1 

Travel plan changes [n] 
Known administrative problems on border—1 
Health related issues—1 
Not stated—2 

Non-travelling HIV positive people [n] 50 

Duration of confirmed HIV infection [mean; range] 7 years; 0.5 - 25 years 

Reasons for not travelling abroad [n] 

Did not plan travel—26 
Afraid of potential health risk—12 
Inadequate funds—12 
Other—2 
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Less patients asked about pre-travel prophylaxis. The reason was that prophylaxis had been offered before— 
mostly against flu, HAV, HBV and Tetanus. Some had taken combinations of these vaccines previously or were 
in a safe period (less than 5 years after vaccination) like in tetanus prophylaxis. Malaria prophylaxis before tra-
vel was performed in all 5 our patients. This is a good example for the responsibility and knowledge of our pa-
tients. Despite the problem of making their decision about the trip, none of them were denied entry into the 
country of destination. A few people did report administrative-related issues during their journeys and it seems it 
is not a significant problem for Polish travelers. Mostly, additional explanations were requested by customs ser-
vice, because of medicines in hand luggage. Only one patient decided to change their country of visit because of 
HIV related travel restrictions in the country of destination. Another one decided not to travel because of a high 
risk for his health (in his opinion). We suppose pre-travel consultation with a physician could decrease the 
number of non-travelers. 

One of the most popular reasons for not travelling abroad was inadequate funds [7]. Among our patients those 
afraid of potential health risks and inadequate funds are in the same proportion. In comparison to the study of 
Kemper et al. where one fourth of non-travelers reported health related risks as another main reason of staying 
in the country of residence we got nearly the same results [11]. 

5. Conclusion 
We suggest that during routine visits physicians should ask HIV positive patients about their travel plans, as 
they could not be aware of possible health and administrative pitfalls. Polish HIV infected people generally do 
not restrict their travel plans due to their HIV infection. We would like to promote discussion because doctors 
can give more information and we hope that the doctor’s consultation will be the main source of information for 
Polish HIV infected patients maybe as a result of this small trial.  
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