
T he rapid ageing of Australia’s population has resulted in 
20% of people being aged 65 years or older.1,2 Although 
the majority of travellers are younger, it is estimated that 

up to 30% of people aged over 60 years (about 1.5 million indi-
viduals) travel overseas annually to both routine and exotic 
destinations.3 Data from the Australian Bureau of Statistics on 
short-term resident returns for the 2023–24 financial year is 
presented in the Figure. Given that most people in this age group 
consult with their GP annually, it is important to consider overall 
health and wellbeing, as well as chronological age, when pro-
viding travel advice. This article discusses key considerations 
for GPs to help older travellers minimise health risks.

Defining ‘old’ 
Various definitions of ‘old’ exist in the medical literature (Box 1). 
An age range over 60 to 65 years is commonly used to define 
‘old’ in the medical literature and is generally accepted by the 
medical community. 

Does travel improve health or are older travellers 
healthier?
It is well recognised that the risk of morbidity and mortality 
increases with age. Consequently, older people often face higher 
travel insurance premiums. However, empirical evidence specifically 
linking advanced age to increased travel-related risk is limited. 
Some studies suggest that healthy older travellers may not face 
significantly greater risks than if they remain at home.4-6

Older travellers may be healthier either because they are 
already in good health and therefore more able to travel, or 
because travel itself may help maintain or even improve their 
health. When providing travel health advice, it is important to 
assess individuals who are at greater risk and then provide 
tailored preventive advice.   

Physiological changes associated with ageing
Many normal physiological changes occur with age (Table 1).7-10

For example, body tissues become less elastic and organ functions, 
including immune response and exercise tolerance, decrease. These 
changes can lead to varying degrees of acute or chronic disease, 
necessitating appropriate management. Immunosenescence refers 
to the gradual decline in immune function with age, increasing 
susceptibility to infections, autoimmune disease and cancer.
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KEY POINTS
• Older people in Australia increasingly travel overseas

each year. 
• Although morbidity and mortality increase with age, 

healthy older travellers may face no greater risk than if 
they stayed home. In fact, travel itself may help maintain
or improve health.

• Comorbid conditions, especially if poorly controlled, are 
more important to assess than chronological age when 
evaluating fitness to travel. Stable conditions, such as 
well-controlled diabetes and mild-to-moderate ischaemic 
heart disease, are unlikely to present issues during travel.

• A thorough pretravel medical examination should include a
review of chronic diseases, medications, vaccinations and 
overall fitness for the intended journey.

• GPs play a key role in providing individualised preventive
advice to older travellers, helping them to minimise 
health risks.
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About 30% of people aged over 60 years travel 
overseas annually to both routine and exotic 
destinations. It is essential to minimise risks by 
encouraging the older traveller to undergo a 
comprehensive pretravel medical examination,  
which includes reviewing medications, checking 
vaccinations are up to date and assessing overall 
fitness for the intended journey. Travel can enhance 
physical and mental wellbeing in older adults,  
and may reduce mortality rates. 
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Travellers with chronic disease, espe-
cially if poorly controlled, are at highest 
risk, regardless of age.11 Conditions that 
are stable, such as well-controlled diabetes, 
mild-to-moderate ischaemic heart disease 
or chronic obstructive pulmonary disease, 
are unlikely to present issues during travel. 
However, risks can be mitigated with 
appropriate advice.

Assessing fitness for travel
Travellers should be encouraged to 
undergo a comprehensive medical exam-
ination with their GP prior to travel. This 
should include a medication review and 

an assessment of general fitness for the 
intended journey. 

For strenuous activities, such as 
trekking, it is advisable to exclude pre-
existing anaemia, cardiovascular disease 
and respiratory disease by tests such  
as a full blood examination, exercise 
echocardiography or thallium scan, 
spirometry and oxygen saturation meas-
urement. For more leisurely travel, such 
as cruises or luxury safaris, a general 
assessment, such as the ability to climb 
two flights of stairs without angina or 
undue shortness of breath, may be 
sufficient.12,13

Advancements in accessibility, includ-
ing wheelchair access and portable 
oxygen, have made travel very realistic 
for many travellers with severe illness. 
Each case should be considered individ-
ually, discussing relative risks with the 
traveller to enable them to make informed 
decisions. For more information, see: 
www.disabled-world.com/travel/.

Managing hot climates and 
dehydration
Partly due to impaired thermoregulation, 
older travellers are more prone to dehy-
dration in hot climates, especially those 
with obesity or cardiovascular disease or 
taking certain medications. Reduced fluid 
intake to avoid having to look for a toilet 
can exacerbate this issue. Other consid-
erations are included in Table 2.14

Preventive measures include avoiding 
excessive sun exposure and strenuous 
activity, planning for frequent rests, access
ing air-conditioned rooms, ensuring ade-
quate fluid intake, wearing loose clothing, 
and taking cool baths and showers. 

Traveller’s diarrhoea poses additional 
risks because of the increased suscepti
bility to dehydration and electrolyte imbal-
ance.15 Early attention to self-treatment 
with oral rehydration solutions, anti
diarrhoeal agents and antibiotics, if appro-
priate, should be encouraged by providing 
the traveller with clearly written advice. 

Constipation is a frequent problem at 
all ages, but worse with dehydration and 
immobility as with prolonged travel. An 
appropriate medication should be carried 
in the first-aid kit. 
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 1. DEFINITIONS OF ‘OLD’

•	 Not young: having lived for a very long time

•	 Medical: >60 to 65 years

•	 Indigenous: >50 years

•	 Young-old: 65 to 74 years

•	 Middle-old: 75 to 84 years

•	 Old-old: 85 to 99 years

•	 Centenarian: 100+ years

•	 Anyone 10 years older than me

TABLE 1. PHYSIOLOGICAL CHANGES AND ASSOCIATED RISK WITH INCREASING AGE7

Physiological change Associated increased risk with age

Reduced total body water Dehydration

Reduced renal function Dehydration, fluid overload, effects on medications

Reduced lung function Exercise tolerance, fatigue, infection

Vascular rigidity, endothelial changes Cardiovascular disease

Gastro-oesophageal, bowel changes Gastro-oesophageal reflux disease, constipation

Liver changes Metabolic effects on medications

Cognitive decline8 Memory impairment, confusion

Vision, hearing decline9 Impacts on transport, communication

Endocrine, metabolic changes Diabetes, hypothyroidism, slowed metabolism

Bladder function decline Incontinence

Musculoskeletal decline10 Slowed gait, impaired balance, tripping

Immunosenescence Relatively immunocompromised state

Figure. Short-term resident returns to Australia, 2023–24.
Data from the Australian Bureau of Statistics. Available at: https://www.abs.gov.au/articles/overseas-arrivals-and-
departures-australia-2023-24-financial-year#strr-age-and-sex.
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Considerations for cool climates
Older individuals have increased sensi-
tivity to hypothermia in cold climates. 
Preventive advice includes wearing layered 
clothing and protecting the head and 
extremities.

In-flight risk factors 
The jury is still out on absolute proof of 
air travel per se being a cause of thrombo
embolism. However, cabin-related risk 
factors include immobilisation, cramped 
position, insufficient fluid intake, low 
humidity and hypoxia. Most of these can 
be prevented with the appropriate advice, 
including regular exercise, calf exercises, 
support stockings and anticoagulant ther-
apy for high-risk individuals.

Evidence from studies
A large study compared 7034 travellers aged 
60 years or older with 56,042 travellers 
aged 18 to 45 years.3 Findings indicated a 
higher risk of lower respiratory tract infec-
tion, high-altitude pulmonary oedema, 
venous thromboembolism, arthropod 
bites, severe malaria, rickettsiosis, peptic 
ulcers, gastro-oesophageal reflux disease, 
trauma and injuries, urinary tract infec-
tions, heart disease and death among older 
travellers. Conversely, they had a lower risk 
of diarrhoea, upper respiratory tract infec-
tions, influenza-like illnesses, malaria, 

dengue, sexually transmitted infections 
and schistosomiasis. However, if affected, 
older travellers faced a  higher risk of com-
plications and hospitalisation. 

A prospective analysis of 477 older 
Dutch travellers identified predictors for 
an increased risk of travel-related morbid-
ity, including a high number of comorbid 
conditions, extensive travel experience, 
longer travel duration, multiple daily 
medications, destinations to northern 
Africa or South-East and East Asia, and 
use of phones and social media.16 Notably, 
exacerbations of pre-existing illness were 
rare and, importantly, age was not identi-
fied as an independent risk factor for 
morbidity. Similarly, another study showed 
mortality ratios across age groups to be 
similar, with deaths mainly related to 
injuries, notably drowning.4

Vaccinations		
All travellers should be up to date with 
routine vaccinations as per current Aus-
tralian NHMRC guidelines (Box 2).17 

Other vaccines may be recommended 
depending on risk or legally required. Indi-
viduals born before 1966 are presumed to 
have natural immunity to highly conta-
gious childhood diseases; therefore, routine 
measles, mumps and rubella vaccination 
or serological testing is generally not 
required for this group. For those who have 

had clinical varicella or positive serology, 
consider herpes zoster vaccination. 

Hepatitis B vaccination was not rou-
tinely administered until the 1980s; there-
fore, most older individuals will lack 
immunity. Vaccination is recommended 
because of inadvertent exposure to body 
fluids, such as during emergency dental 
work, injury or sexual contact. Hepatitis A 
immunity is common in those born before 
the introduction of universal water treat-
ment in 1945; however, serology or vacci-
nation should still be considered. 

A three-dose rabies vaccination course 
over four weeks has been shown to be 
effective in older travellers, with positive 
serology sustained for many years.18

 2. VACCINATION – ROUTINE, 
RECOMMENDED AND REQUIRED*

Routine
•	 Tetanus

•	 Diphtheria

•	 Pertussis

•	 Polio

•	 Influenza

•	 COVID-19

•	 Pneumonia

•	 Respiratory syncytial virus

•	 Hepatitis B

•	 Measles, mumps and rubella

•	 Zoster

Recommended 
•	 Hepatitis A

•	 Typhoid

•	 Rabies

•	 Japanese encephalitis

•	 Cholera and Escherichia coli

•	 Meningococcal

•	 Tick-borne encephalitis

•	 Dengue

•	 Mpox

Required  
•	 Yellow fever

•	 Meningococcal

•	 Polio
* For more information, refer to the NHMRC guidelines.17 
Available online at: https://immunisationhandbook.
health.gov.au.

TABLE 2. RISKS ASSOCIATED WITH OLDER AGE AND TRAVEL

Risks associated with age Effect of travel on risks

Pre-existing conditions (e.g. cardiovascular 
disease, diabetes) 

Same

Immunosenescence Same

Environment – climate Increase

Falls and injuries Increase

Infection – more vulnerable Increase

Medication management Increase

Physiological and psychological stress Increase

Higher hospitalisation rates Same

Access to medical care More difficult
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Assessing for significant immuno
suppression is crucial, as it contraindicates 
the use of live viral vaccines. This is 
particularly relevant for yellow fever vacci-
nation, where the risks of vaccination need 
to be weighed against the risk of disease. 

According to current WHO guidelines, age 
over 60 years is considered a precaution, 
rather than a contraindication, because of 
the potential risk of yellow fever vaccine-
associated neurotropic or viscerotropic 
disease. Notably, one study found that 
adverse events following immunisation were 
less common in older adults and extremely 
rare in those who had tolerated a previous 
dose without adverse events.19 If the yellow 
fever vaccine has been administered in the 
past to an individual with normal immu-
nity, a subsequent dose is generally not 
required.20 A detailed discussion of risks 
versus benefits is essential if there is a med-
ical risk at the destination or if certification 
may be needed for future travel. Otherwise, 
a correctly completed waiver certificate can 
be provided to the traveller.

Medications
Older travellers often have high medica-
tion adherence, but are more susceptible 
to side effects, particularly from anti
cholinergics (e.g. most antimotion sick-
ness medications) and psychotropics (e.g. 
sleeping tablets and opioids). Potential 
side effects should be discussed with 
travellers in advance, with advice to trial 
the medication at home before travel and 
to use the lowest effective dose for the 
shortest possible duration.   

Malaria prophylaxis has shown no dif-
ference in efficacy or adverse reactions in 
older travellers compared with younger 
travellers.21 However, emphasis should be 
placed on strategies for insect avoidance, 
including the use of insect repellents 
(DEET 30 to 40% or picaridin 20%), 
permethrin-impregnated clothing and 
physical barriers (such as bed nets and 
protective clothing). 

A comprehensive review of all medica-
tions intended for use during travel is 
prudent. This includes assessing the neces-
sity of each drug and considering dose 
reduction, timing adjustments or possible 
discontinuation. Travellers should also be 
advised to carry spare medication in a 
separate bag. They should be made aware 
of the risk associated with different 

formulations or dosages abroad, the poten-
tial unavailability of equivalent medica-
tions overseas and the risk of counterfeit 
medications in some countries. Informa-
tion on the use of restricted medications 
in specific destinations is available on the 
International Narcotics Control Board 
website (see: www.incb.org/incb/en/ 
travellers/country-regulations.html).

Benefits of travel 
Several benefits of travel for older adults 
have been described, including improve-
ment in physical and mental health, as well 
as enhanced overall wellbeing.22 Travellers 
often report enjoyment from cultural and 
historical experiences, as well as strength-
ened social and family connections. 
Emerging studies are now documenting 
these positive outcomes. For example, the 
experience of travel and the number of 
trips taken have been associated with a 
significantly reduced risk of mortality in 
older adults.5 Additionally, tourism has 
been linked to a lower all-cause mortality 
rate (13.7 vs 5.24 per 100 person-years), 
with a relative risk of 0.38 (95% confidence 
interval: 0.33–0.44; n = 9520).6 Similarly, 
a Dutch study found that despite common 
travel-related illnesses and injuries, older 
travellers reported improved self-perceived 
health following travel.16

Conclusion 
As GPs, our role is to provide medical infor-
mation that is tailored to each traveller 
(Box 3). By addressing the considerations 
outlined above and helping patients avoid 
common risks, we can greatly increase the 
likelihood that older travellers enjoy safe 
and memorable experiences. To quote 
L Visser, ‘The older traveller can still climb 
mountains, it’s just their definition of  
mountains may change considerably’.23�  MT
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3. PREVENTIVE ADVICE FOR OLDER
TRAVELLERS

General
•	 Provide routine preventive advice on 

gastrointestinal illness, insect-borne 
disease and altitude-related health
issues

•	 Advise on planning itineraries with 
adequate breaks and rest days

•	 Encourage maintenance of proper
hydration

•	 Advise carrying spare medications, 
especially for chronic diseases, such 
as diabetes, cardiovascular or 
respiratory conditions

•	 Consider prophylaxis for venous
thromboembolism in high-risk
individuals 

Specific
•	 Assess fitness to travel and determine 

need for a travel companion 

•	 Conduct a pretravel assessment of 
chronic diseases and evaluate 
potential impact 

•	 Recommend dental and optometric 
reviews before travel 

•	 Ensure vaccinations are up to date, 
including those specific to the travel 
destination 

•	 Review all medications

•	 Prepare medical kit containing 
dressings, antibiotics and analgesia

•	 Advise travellers to pack spare glasses,
copy of prescriptions and duplicate 
medications 

•	 Advise travellers to carry a copy of their
full medical history, including recent 
ECGs if applicable

•	 Provide a list of medical contacts, 
especially for high-risk travellers

•	 Check travel insurance includes 
evacuation coverage and covers 
specific medical conditions

•	 Supply travellers with hard copies of
essential information (e.g. Traveller’s 
Pocket Medical Guide14)
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