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extract from The Double Helix casts a long shadow.4 The spiny
anteater may prove to be more important for the interpretation
of dreams than the psychoanalyst.
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"I have been back from
holiday for a week and still
have diarrhoea"
Few travellers from northern Europe visiting Mediterranean
or tropical countries escape without at least one loose stool.
Fortunately in most instances the bowel upset is transient
and self limiting, but sometimes diarrhoea may be severe or
persistent, ruining the holiday or interfering with business or
other commitments. In a few travellers diarrhoea may con-
tinue after return.

Chronic diarrhoea in temperate climates is seldom primarily
due to infection (with the exception of giardiasis). The
longer the duration of diarrhoea, therefore, the more important
it is for the clinician to consider non-infective causes. He
should question the patient about previous intestinal disease
or recent changes in bowel habit. Travellers' diarrhoea may
exacerbate pre-existing conditions such as diverticulitis or
inflammatory bowel disease and trigger off intestinal symptoms
associated with an early carcinoma of the colon or the rectum
or with coeliac disease. Recognition of these conditions is
generally more important than confirming the diagnosis of
infective diarrhoea, which with certain exceptions is usually
self limiting. Nevertheless, patients must be asked about their
travel itinerary and whether other members of their party
have had similar symptoms. The appearance of the stool and
the presence of blood or mucus should also be determined.

Salmonellas and campylobacter species are the usual
infective causes of troublesome diarrhoea in travellers from
Mediterranean countries, while those returning from the
tropics may also suffer from giardiasis or, rarely, amoebiasis.1
Travellers who have been outside Europe may also have
intestinal helminths, but these are not common causes of
persistent diarrhoea. Giardiasis is also common in eastern
Europe-and appears to be endemic in Leningrad. Shigella
infections and those caused by enterotoxin producing
Escherichia coli and certain viruses such as rotaviruses are
common causes of acute diarrhoea during travel,2 but symp-
toms seldom continue after return. Bloody diarrhoea may
signify infection with a campylobacter or shigella but may also
be associated with inflammatory bowel or malignant disease.
Most intestinal infections have a short incubation period,

so that they usually develop while the traveller is abroad-
unless he or she is infected during the journey home, for
example, from an airline meal. Typhoid fever, with its

incubation period of from seven to 21 days, may present after
return from holiday; though diarrhoea is not usually a pro-
minent feature of this disease it does occur and may be
persistent, especially in children. Legionnaires' disease may
also develop in returned travellers and may be associated with
diarrhoea.

Malabsorption from the small bowel may complicate
intestinal infection and lead to chronic diarrhoea; children
may develop lactose intolerance after infective enteritis, which
may cause persistent loose stools that usually become normal
again when milk is temporarily withheld from the diet.
Tropical sprue is a very rare cause of diarrhoea in returned
travellers in Britain.

Examination of the patient must include palpation of the
abdomen and a rectal examination. A specimen of stool
should be sent for culture and microscopy. A negative result
makes bacterial infection unlikely but does not rule out
giardiasis. To exclude infection due to Giardia lamblia
several stool specimens must be examined, and even then the
parasite may evade identification; aspiration of the duodenum
may help in showing the organism but is not practicable
outside hospital. A therapeutic trial of metronidazole may be
indicated. If an infective cause for the persistent diarrhoea is
not found sigmoidoscopy and rectal biopsy should be carried
out and, if indicated, a barium enema examination or colono-
scopy.

Culture of a salmonella species from the patient's stool may
confirm the cause of the diarrhoea but is usually not an
indication for specific antimicrobial treatment as most sal-
monella intestinal infections are self limiting. A few patients
with salmonella enteritis, however, remain febrile and unwell,
and for these a short course of amoxycillin, co-trimoxazole, or
trimethoprim may be beneficial. Persistent diarrhoea caused
by a campylobacter species is commonly associated with
abdominal pain and also blood in the stool; it should be
treated with a five day course of erythromycin stearate
(500 mg twice a day for adults). With the exception of
chloramphenicol, which is not indicated for intestinal in-
fections apart from typhoid fever, there is no antimicrobial
agent available which is active against both salmonellas and
campylobacter species. Giardiasis is treated with metronida-
zole; the adult dose is 200 mg given three times a day for
10 to 14 days or a single 2 g dose taken with breakfast on three
successive days. Alcohol should be avoided during treatment
with metronidazole, which has an action similar to that of
disulfiram.

Patients with intestinal symptoms caused by a salmonella
or campylobacter species should normally remain at home,
but once the diarrhoea stops they may be allowed to return
to work or school. Persistence of the infecting organism in the
stool once diarrhoea has settled is usually of no importance
unless the patient is a food handler, and even then there is
minimal risk to public health provided he or she is intelligent
and understands the importance of washing the hands.
Persistent faecal excretion of salmonellas may occasionally be
associated with intestinal disease such as diverticulitis.
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