Summary of Recommendations
Travelling common symptoms

Travelers' diarrhoea is the most common travel-related ailment. The cornerstone of prevention is food and water precautions, as outlined below. All travellers should bring along an antibiotic and an antidiarrheal drug to be started promptly if significant diarrhoea occurs, defined as three or more loose stools in an 8-hour period or five or more loose stools in a 24-hour period, especially if associated with nausea, vomiting, cramps, fever or blood in the stool. Most cases of travelers' diarrhoea are mild and do not require either antibiotics or antidiarrheal drugs. Adequate fluid intake is essential. 

If diarrhoea is severe or bloody, or if fever occurs with shaking chills, or if abdominal pain becomes marked, or if diarrhoea persists for more than 72 hours, medical attention should be sought. 

Malaria in Peru: prophylaxis is recommended for all areas except Lima and its vicinity, the coastal areas south of Lima, the highland tourist areas (Cusco, Machu Picchu, and Lake Titicaca), and the departments of Arequipa, Moquegua, Puno, and Tacna. Most cases occur in Loreto (see Emerging Infectious Diseases), where malaria transmission has reached epidemic levels. For a map showing the risk of malaria in different parts of the country, go to the Pan American Health Organization.

Insect protection measures are essential in all areas where malaria is reported.

The number of cases of malaria has risen sharply in recent years, due in part to internal migration and the spread of irrigation for rice and cotton farming. 

For further information about malaria in Peru, including a map showing the risk of malaria in different parts of the country, go to Roll Back Malaria.

Altitude sickness may occur in travelers who ascend rapidly to altitudes greater than 2500 meters, including Cusco (3000 meters) and Lake Titicaca (4000 meters). Acetazolamide is the drug of choice to prevent altitude sickness. The usual dosage is 125 or 250 mg two or three times daily starting 24 hours before ascent and continuing for 48 hours after arrival at altitude. Possible side-effects include increased urinary volume, numbness, tingling, nausea, drowsiness, myopia and temporary impotence. Acetazolamide should not be given to pregnant women or those with a history of sulfa allergy. For those who cannot tolerate acetazolamide, the preferred alternative is dexamethasone 4 mg taken four times daily. Unlike acetazolamide, dexamethasone must be tapered gradually upon arrival at altitude, since there is a risk that altitude sickness will occur as the dosage is reduced. 

Travel to high altitudes is generally not recommended for those with a history of heart disease, lung disease, or sickle cell disease.

Immunizations
The following are the recommended vaccinations for Peru.

Hepatitis A vaccine is recommended for all travelers over one year of age. It should be given at least two weeks (preferably four weeks or more) before departure. A booster should be given 6-12 months later to confer long-term immunity. Two vaccines are currently available: VAQTA (Merck and Co., Inc.) and HAVRIX (GlaxoSmithKline). Both are well-tolerated. Side-effects, which are generally mild, may include soreness at the injection site, headache, and malaise.

Travelers who are less than one year of age, are pregnant, or have less than two weeks before departure should receive a single intramuscular dose of gammaglobulin (see hepatitis A for dosage) instead of vaccine.

Typhoid vaccine is recommended for all travelers. It is generally given in an oral form (Vivotif Berna) consisting of four capsules taken on alternate days until completed. The capsules should be kept refrigerated and taken with cool liquid. Side-effects are uncommon and may include abdominal discomfort, nausea, rash or hives. The alternative is an injectable polysaccharide vaccine (Typhim Vi; Aventis Pasteur Inc.) (PDF), given as a single dose. Adverse reactions, which are uncommon, may include discomfort at the injection site, fever and headache. The oral vaccine is approved for travelers at least six years old, whereas the injectable vaccine is approved for those over age two. There are no data concerning the safety of typhoid vaccine during pregnancy. The injectable vaccine (Typhim Vi) is probably preferable to the oral vaccine in pregnant and immunocompromised travelers.

Yellow fever vaccine is recommended for all those greater than nine months of age who will be visiting areas east of the Andes mountains (see the CDC map for details). The government of Peru recommends the vaccine for all those who intend to visit any jungle areas of the country at altitudes less than 2300 m (7546 ft). In recent years, yellow fever has been reported from the departments of Amazonas, Ancash, Ayacucho, Cusco, Huanuco, Junin, Loreto, Madre de Dios, Metas, Pasco, Puno, San Martin, and Ucayali (see "Recent outbreaks" below.). The vaccine is required for all travelers arriving from a yellow-fever-infected country in Africa or the Americas. Those who are limiting their visit to Cusco and Machu Picchu do not need yellow fever vaccine.

Yellow fever vaccine (YF-VAX; Aventis Pasteur Inc.) (PDF) must be administered at an approved yellow fever vaccination center, which will give each vaccinee a fully validated International Certificate of Vaccination. Reactions to the vaccine, which are generally mild, include headaches, muscle aches, and low-grade fevers. Yellow fever vaccine should not in general be given to those who are younger than nine months of age, pregnant, immunocompromised, or allergic to eggs. It should also not be given to those with a history of thymus disease or thymectomy. Serious allergic reactions, such as hives or asthma, are rare and generally occur in those with a history of egg allergy. 

Hepatitis B vaccine is recommended for travelers who will have intimate contact with local residents or potentially need blood transfusions or injections while abroad, especially if visiting for more than six months. It is also recommended for all health care personnel. Two vaccines are currently licensed in the United States: Recombivax HB (Merck and Co., Inc.) and Engerix-B (GlaxoSmithKline) (PDF). A full series consists of three intramuscular doses given at 0, 1 and 6 months. Engerix-B is also approved for administration at 0, 1, 2, and 12 months, which may be appropriate for travelers departing in less than 6 months. Side-effects are generally mild and may include discomfort at the injection site and low-grade fever. Severe allergic reactions (anaphylaxis) occur rarely.

Rabies vaccine is recommended only for those at high risk for animal bites, such as veterinarians and animal handlers, and for long-term travelers who may have contact with animals and may not have access to medical care. In Peru, most cases are related to contact with dogs or vampire bats. A complete preexposure series consists of three doses of vaccine injected into the deltoid muscle on days 0, 7, and 21 or 28. Side-effects may include pain at the injection site, headache, nausea, abdominal pain, muscle aches, dizziness, or allergic reactions. 

Any animal bite or scratch should be thoroughly cleaned with large amounts of soap and water and local health authorities should be contacted immediately for possible post-exposure treatment, whether or not the person has been immunized against rabies.

All travelers should be up-to-date on routine immunizations, including 

· Tetanus-diphtheria vaccine (recommended for all travelers who have not received a tetanus-diphtheria immunization within the last 10 years.) 

· Measles vaccine (recommended for any traveler born after 1956 who does not have either a history of two documented measles immunizations or a blood test showing immunity. Many adults who had only one vaccination show immunity when tested and do not need the second vaccination. Measles vaccine should not be given to pregnant or severely immunocompromised individuals.) 

· Varicella (chickenpox) vaccine (recommended for any international traveler over one year of age who does not have either a history of documented chickenpox or a blood test showing immunity. Many people who believe they never had chickenpox show immunity when tested and do not need the vaccine. Varicella vaccine should not be given to pregnant or immunocompromised individuals.) 

Cholera vaccine is not generally recommended. Cholera continues to occur in Peru, but the number of cases has fallen dramatically in recent years. Most travelers are at extremely low risk for infection. The only cholera vaccine approved for use in the United States has low efficacy and a high incidence of adverse reactions, and is no longer being manufactured or sold. Two oral vaccines have recently been developed but are not yet approved in the United States (see cholera). These vaccines, where available, may be considered for certain high-risk individuals, such as relief workers or health professionals.

The number of cholera cases increased sharply in early 1998, probably as a result of storms and floods caused by El Nino. 

Polio vaccine is not recommended for any adult traveler who completed the recommended childhood immunizations. Polio has been eradicated from the Americas, except for a small outbreak of vaccine-related poliomyelitis in the Dominican Republic and Haiti in late 2000.

Recent outbreaks
The government of Peru reported a total of 52 cases of yellow fever, more than half of them fatal, during the first six months of 2004. Most cases occurred among males over the age of 15 who worked in the countryside. Cases were identified in the districts of Echerate (1 case), in the Department of Cuzco; Cholón (1), Daniel Alomia Robles (1), Huánuco (1) and José Crespo y Castillo (5) in the Department of Huánuco; Junín, (1), Perené (4) and Pichanaqui (17), in the Department of Junín; Ramón Castilla (1) in the Department of Loreto; Huepétuhe (5), Laberinto (1) and Manú (1) in the Department of Madre de Dios; Campanilla (7), La Banda de Shiclayo (1), Moyobamba (3), and Nueva Cajamarca (2), in the Department of San Martín. For further information, go to the Pan-American Health Organization.

In July 2003, a yellow fever outbreak was reported from the town of Pavo, Province of Bella Vista, and from the towns of Aucarca and El Zancudo, both located in the Province of Mariscal Caceres. See the Pan-American Health Organization for further information. In June 2001, an outbreak was reported from the Department of Loreto, in the Peruvian Amazon Region, in the districts of Puinahua, San Pablo and Iquitos. See the World Health Organization for details. Yellow fever reached epidemic proportions in 1995, mainly affecting farmers of Andean origin who lived in the central jungles. The outbreak was related to increases in internal migration and the development of new farming and industrial areas, and was terminated by renewed vaccination efforts. For further details on yellow fever in Peru, go to the Pan-American Health Organization (PDF)
Other infections
Dengue fever, a flu-like illness sometimes complicated by hemorrhage or shock, is transmitted by Aedes mosquitoes, which bite primarily in the daytime and favor densely populated areas, though they also inhabit rural environments. Almost 9000 cases of dengue fever were recorded for 2002, including 13 cases of dengue hemorrhagic fever and one death. In Peru, most cases are reported from the northern coast and the northeastern and central jungle region. Dengue was also reported recently near the Ecuadoran border. No vaccine is available at this time. Insect protection measures are essential, as below. 

Human plague is reported from Peru nearly every year, chiefly from the departments of Cajamarca, La Libertad, Piura, and Lambayeque in the northern part of the country. A total of 22 cases was recorded in 1999. The plague is usually transmitted by the bite of rodent fleas. Less commonly, the disease is acquired by inhalation of infected droplets, which may be coughed into the air by a person with plague pneumonia, or by direct exposure to infected blood or tissues. Most travelers are at low risk for the plague. Those who may have contact with rodents or their fleas should bring along a bottle of doxycycline, to be taken prophylactically if exposure occurs. Those less than eight years of age or allergic to doxycycline may take trimethoprim-sulfamethoxazole instead. To minimize risk, travelers should avoid areas containing rodent burrows or nests, never handle sick or dead animals, and follow insect protection measures, as described below. 

Gnathostomiasis, which is caused by a helminth known as Gnathostoma spinigerum, may be acquired by eating raw or undercooked freshwater fish, including ceviche, a popular lime-marinated fish salad. The chief symptom is intermittent, migratory swellings under the skin, sometimes associated with joint pains, muscle pains, or gastrointestinal symptoms. The symptoms may not begin until many months after exposure. See Moore et al. in Emerging Infectious Diseases for further information.

HIV (human immunodeficiency virus) infection is reported, but travelers are not at risk unless they have unprotected sexual contacts or receive injections or blood transfusions.

Other infections include

· Leptospirosis (increased numbers after flooding in 1998) 

· Chagas' disease (chiefly southern Peru; transmitted by triatomid insects found in substandard housing) 

· Brucellosis (limited foci; most common animal source is infected cattle) 

· Bartonellosis (Oroya fever) (transmitted by sandflies in arid river valleys on the western slopes of the Andes between 800 and 3000 m) 

· Histoplasmosis (reported in spelunkers returning from Mato Grosso) 

· Cutaneous and mucocutaneous leishmaniasis (chiefly from the mountain and jungle departments; cutaneous form seen mainly in children under age 15, due to increasing use of child labor for brush clearing and preparation of farmlands on mountain slopes of the Andes) 

· Louse-borne typhus (mountain areas) 

· Venezuelan equine encephalitis (northern Peru) 

· Eastern equine encephalitis 

· Oropouche fever (transmitted by mosquitoes) 

· Mayaro virus disease (transmitted by mosquitoes in tropical forests) 

· Echinococcus (mainly Andean region) 

· Cysticercosis 

· Fascioliasis (sheep-raising areas) 

· Anthrax 

· Paragonimiasis (rare) 

For in-depth public health information, go to the Pan-American Health Organization. For further information, go to the Ministerio de Salud (in Spanish).

Food and water precautions
Do not drink tap water unless it has been boiled, filtered, or chemically disinfected. Do not drink unbottled beverages or drinks with ice. Do not eat fruits or vegetables unless they have been peeled or cooked. Avoid cooked foods that are no longer piping hot. Cooked foods that have been left at room temperature are particularly hazardous. Avoid unpasteurized milk and any products that might have been made from unpasteurized milk, such as ice cream. Avoid food and beverages obtained from street vendors. Do not eat raw or undercooked meat or fish, including ceviche. Some types of fish may contain poisonous biotoxins even when cooked. Barracuda in particular should never be eaten. Other fish that may contain toxins include red snapper, grouper, amberjack, and sea bass.

All travelers should bring along an antibiotic and an antidiarrheal drug to be started promptly if significant diarrhoea occurs, defined as three or more loose stools in an 8-hour period or five or more loose stools in a 24-hour period, especially if accompanied by nausea, vomiting, cramps, fever or blood in the stool. Antibiotics which have been shown to be effective include ciprofloxacin (Cipro), levofloxacin (Levaquin), rifaximin (Xifaxan), or azithromycin (Zithromax). Either loperamide (Imodium) or diphenoxylate (Lomotil) should be taken in addition to the antibiotic to reduce diarrhoea and prevent dehydration. 

If diarrhoea is severe or bloody, or if fever occurs with shaking chills, or if abdominal pain becomes marked, or if diarrhoea persists for more than 72 hours, medical attention should be sought. 

Insect and tick protection
Wear long sleeves, long pants, hats and shoes (rather than sandals). Apply insect repellents containing 20-35% DEET (N,N-diethyl-3-methylbenzamide) or 20% picaridin (Bayrepel) to exposed skin (but not to the eyes, mouth, or open wounds). DEET may also be applied to clothing. Products with a lower concentration of either repellent need to be repplied more frequently. Products with a higher concentration of DEET carry an increased risk of neurologic toxicity, especially in children, without any additional benefit. Do not use either DEET or picaridin on children less than two years of age. For additional protection, apply permethrin-containing compounds to clothing, shoes, and bed nets. Permethrin-treated clothing appears to have little toxicity. Don't sleep with the window open unless there is a screen. If sleeping outdoors or in an accommodation that allows entry of mosquitoes, use a bed net, preferably impregnated with insect repellent, with edges tucked in under the mattress. The mesh size should be less than 1.5 mm. If the sleeping area is not otherwise protected, use a mosquito coil, which fills the room with insecticide through the night. 

General advice
Bring adequate supplies of all medications in their original containers, clearly labelled. Carry a signed, dated letter from the primary physician describing all medical conditions and listing all medications, including generic names. If carrying syringes or needles, be sure to carry a physician's letter documenting their medical necessity. Pack all medications in hand luggage. Carry a duplicate supply in the checked luggage. If you wear glasses or contacts, bring an extra pair. If you have significant allergies or chronic medical problems, wear a medical alert bracelet. 

Make sure your health insurance covers you for medical expenses abroad as well as the Inca Trail. If not, supplemental insurance for overseas coverage, including possible evacuation, should be seriously considered. If illness occurs while abroad, medical expenses including evacuation may run to tens of thousands of dollars. Bring your insurance details, claim forms, and any other relevant insurance documents. Before departure, determine whether your insurance plan will make payments directly to providers or reimburse you later for overseas health expenditures. You will often have to contact the insurer straight away to inform them about your situation.
Pack a personal medical kit, customized for your trip (see description). Take appropriate measures to prevent motion sickness and jet lag, discussed elsewhere. On long flights, be sure to walk around the cabin, contract your leg muscles periodically, and drink plenty of fluids to prevent blood clots in the legs. For those at high risk for blood clots, consider wearing compression stockings.

Avoid contact with stray dogs and other animals. If an animal bites or scratches you, clean the wound with large amounts of soap and water and contact local health authorities immediately. Wear sun block regularly when needed. Use condoms for all sexual encounters. Ride only in motor vehicles with seat belts. Do not ride on motorcycles. 

Ambulance services - For an ambulance in Peru, call 141. 
Medical facilities 
Medical care is generally good in Lima and usually adequate in other major cities, but it is less so elsewhere in Peru. Urban private health care facilities are often better-staffed and equipped than public or rural ones. Public hospital facilities in Cusco, the prime tourist destination, are generally inadequate to handle serious medical conditions. Although some private hospital facilities in Cusco may be able to acceptably treat acute medical problems, in general the seriously ill traveller should return to Lima for further care as soon as is medically feasible. 

Travelling with children
Make sure you have the names and contact information for qualified medical personnel before you go abroad. 

In general, the recommendations for infants and young children are the same as those for adults, except that certain vaccines and medications should not be administered to this age group. Most importantly, yellow fever vaccine is not approved for use in those under age nine months. Unless there is an extraordinary need to do so, children less than nine months of age should not be brought to areas where yellow fever occurs.

The recommendations for malaria prophylaxis are the same for young children as for adults, except that (1) dosages are lower; (2) Malarone is not recommended for children weighing less than 25 pounds; and (3) doxycycline should be avoided. DEET-containing insect repellents are not advised for children under age two, so it's particularly important to keep children in this age group well-covered to protect them from mosquito bites.

Food and water precautions, which are recommended for all travelers, must be strictly followed at all times, because diarrhoea is especially dangerous in this age group and because the vaccines for hepatitis A and typhoid fever are not approved for children less than two years of age
Safety information - For information on safety and security, go to the United Kingdom Foreign and Commonwealth Office, Foreign Affairs Canada, U.S. Department of State, or the Australian Department of Foreign Affairs and Trade 
