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“- Rates of international travel continue to grow substantially. This
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Mortality studies indicate that infectious disease accounts for PR R P A SO R P
about 2.8-4% of deaths during/from travel. Traveller's diarrhea is
the most common problem encountered. Malaria is one of the
most prevalent parasitic diseases in the world and represents a
threat to travellers visiting endemic areas. Since the opening of

the new airport in Qatar Hamad International Airport (HIA) the only

safety depends on a practitioner’s level of expertise in providing
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The range varies from 11 in Feb 2017 to 132 in May 2019 demand on travel health services among Qatar population.

PD8A 2: Taskforce was established to finalize the travel clinic brochures. Workshops
were arranged by MOPH. Communication with CIS to setup accurate encounters for
travelers visiting clinic.
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