TRAVEL ADVICE LEAFLET


USEFUL WEBSITES FOR TRAVELLERS & HEALTHCARE PROFESSIONALS

· Malaria

www.malariahotspots.co.uk
· UK Travel

 www.travelhealth.co.uk
· BBC Travel Heath
www.bbs.co.uk/health/travel
· The Travel Doctor
www.traveldoctor.co.uk
· Fit for Travel
www.fitfortravel.scot.nhs.uk
· Gap Year 

www.gapyear.com
· Lonely Planet

www.lonelyplanet.com
· The Blood Care Foundation
www.bloodcare.org.uk
· Diabetes UK

www.diabetes.org.uk
· Dr Richard Dawoods
www.fleetstreetclinic.co.uk
· British Airways Pre Flight Info
www.ba.com/travel
· Dr Charlie Easmons Travel Clinic

www.tropicalscreening.com
· National Interpretation Service 
www.nisuk.co.uk
· International Travel Health Information
 www.travelmedicineweb.org
· Medical Alert Identity 
www.medicalert.co.uk
· International Association for Medical Assistance to Travellers
www.lamat.org
· The Aviation Health Authority
www.aviation-health.org
· Civil Aviation Authority
www.caa.uk
· Raleigh International
www.raleigh.org.uk
· Voluntary Services Overseas
 www.vso.org.uk
· High Altitude Medicines Guide
www.high-altitude-medicine.com
· International Society of Mountain Medicine
http://ismmed.org
TRAVEL HEALTH PRODUCTS

· Homeway Medical Ltd
www.travelwithcare.com
· MASTA
www.masta.org
· Nomad
www.nomadtravel.co.uk
· Swiss Nets UK
www.swissnet.co.uik
· Lifesystems
www.lifestyles.co.uk

· Williams Medical Supplies
www.williams-medical.co.uk
· Safari Equipment
www.safariequipment.co.uk

WATER

Diseases can be caught from drinking contaminated water, or swimming in it. Unless you KNOW the water is safe where you are staying. ONLY use (in order preference)

· BOILED WATER
· BOTTLED WATER OR CANNED DRINKS
· WATER TREATED BY A STERILISING AGENT 
· This includes ICE CUBES in drinks and water for CLEANING YOUR TEEH
SWIMMING

It is safe to swim in water that is well chlorinated. If you are travelling to Africa, South America or some parts of the Caribbean, AVOID SWIMMING in fresh water LAKES and STREAMS. You can catch a parasitic disease called SCHISTOSOMIASIS from such places. This disease is also known as BILHARIZA. It is wise NEVER TO GO BAREFOOT, but to wear protective footwear when out even on the beach. Other diseases can be caught form sand soil, particularly wet soil.

FOOD

Contaminated food is the source of many diseases abroad. You can help it by following this guideline:

· ONLY EAT WELL COOKED FRESH FOODS

· AVOID LEFTLOVER & REHEATED FOODS

· ENSURE MEAT IS THROUGHLY COOKED

· EAT COOKED VEGITABLES, AVOID SALADS

· ONLY EAT FRUIT YOU CAN PEEL

· NEVER DRINK UNPASTEURISED MILK

· AVOID ICE CREAM & SHELLFISH

· AVOID BUYING FOOD FROM STREET VENDOR STALLS

Another source of calories is ALCOHOL! If you drink to excess alcohol could lead you to become carefree and ignore these precautions.

Two phrases to help you remember:

· COOK IT, PEEL IT OR LEAVE IT!

· WHEN IN DOUBT LEAVE IT OUT!

PERSONAL HYGENE

Many diseases are transmitted by what is known as the ‘faecal-oral route’. To help prevent this, always wash your hands with soap and clean water after going to the toilet, before eating and before handling food.

INSURANCE

· Take our adequate insurance cover for your trip. This should possibly include medical repatriation as without it the service if needed is extremely expensive
· If you have any pre-existing medical conditions, make sure you inform the insurance company of these details and check the small print of the policy thoroughly. 
· If you travel to a European Union Country, make sure you have obtained an E111 form before you travel, including a photocopy of the original form. The E111 form is in the T6 leaflet and after completion, should be stamped at The Post Office. Additional travel insurance is still advised. 
· Ensure you take a right hand side copy of your prescription in case you get stuck abroad and require your regular medication. You can ensure you have all the right strengths and quantities needed.
SUN AND HEAT

Sunburn and heat stroke cause serious problems in travellers. Both are preventable- to avoid use the following pre-cautionary guidelines:

· Increase sun expose gradually, 20 minutes limits initially
· Use sun blocks of appropriate adequate ‘SPF’ strength (see table below)

· Re-apply often and always after swimming and washing (read the manufacturers instructions)

· Wear protective clothing – sun hats etc.

· Avoid going out between 11am-3pm, when the sun rays are the strongest

· TAKE SPECIAL CARE OF CHILDREN and those with pale skin/red hair

· Be aware that alcohol can make you dehydrated

AIR TRAVEL
It is sensible on any long haul flight to:

· Be comfortable in your sea

· Exercise your legs, feet and toes while sitting every 30 minutes or so and take short walks whenever feasible. Upper breathing exercises can further improve circulation

· Drink plenty of water and be sensible about alcohol intake which in excess leads to dehydration. 

DEHYDRATION

The circulating air in aircraft cabins is dry since there is very little moisture in the air taken from outside the cabin to replenish supplies when the planes are at high altitude. Skin moisturizers can help alleviate dry skin and lips and if contact lenses irritate they should be removed and spectacles used instead if necessary. 

There is no evidence that the dry air results in significant internal dehydration in those otherwise fit and well. Alcohol (especially spirits) and caffeine containing drinks can however cause dehydration especially when inadequate clear fluids are drunk - passengers should try and drink sufficient to keep the urine its normal pale colour. 

POOR CIRCULATION

Sitting still for long periods in the inevitably cramped positions in aircraft frequently leads to swollen ankles and sometimes muscle cramps. Venous thrombosis in the legs and occasionally pulmonary emboli can occur but this is not unique to air travel and can occur whenever people are immobile for prolonged periods, including long bus, train and car journeys. Preventive measures should include general advice to all passengers, including ensuring good hydration, restricting alcohol and coffee intake, regular stretching and mobility exercises. 

RESPIRATORY TRACT INFECTIONS

There is no evidence that re-circulation of air in aircraft cabins increases the risk of transmitting infections since very effective filters are used to remove bacteria and viruses. However sitting in close proximity for long periods next to passengers who are suffering, for example, from common colds or influenza clearly may increase the chances of a passenger becoming infected. This is why airlines discourage passengers from travelling while unwell with infectious conditions. 

SKIN PARASITE INFECTIONS

Occasionally head lice and other skin parasites have been passed through contact with aircraft seats when a previous passenger has been infested. This is more likely in countries where these problems are common. 

DEEP-VEIN THROMBOSIS, PULMONARY EMBOLUS AND AIR FLIGHTS

There have been individual case reports of deep vein thrombosis (DVT) and deaths from pulmonary emboli following air flights but the problem has also been noted following prolonged travel by train or car. Aggravating factors could be pressure from the edge of seats on the back of the leg, dehydration aggravated by caffeine, alcohol and sedation which may encourage immobility. 

Suggestions on preventing deep vein thrombosis and pulmonary embolus during air flights: 

Be aware predisposing and risk factors 

· Predisposing factors for DVT (in addition to the possible effects of prolonged immobility while travelling) are endothelial vascular lesions, hypercoagulabiltity of the blood and thrombophilia (including hereditary forms such as factor V Leiden) 

· These factors may specifically include those over 60 years of age, smokers, previous (especially recent) DVT or pulmonary embolus, recent surgery or deep injury, pregnancy or less than 2 months post-partum, malignancy, cardio-respiratory disease, other chronic illnesses, oestrogen medication (contraceptive and hormone replacement), varicose veins. Symptoms can be delayed for several weeks after the flight. Cases of DVT may have an average of 3 factors. 

Advice for those at minimal risk (nil or one predisposing factor) 

· While further studies are undertaken preliminary advice for those at low risk could be to exercise the legs when possible, maintain hydration and limit alcohol consumption. 

Advice for those at low or moderate risk (e.g. 2 or 3 predisposing factors)

· Exercise in the aircraft cabin wherever possible, maintain hydration and limit alcohol consumption, consider using below knee compression stockings. Aspirin is no longer advised as a preventive measure because evidence that it works is lacking and side-effects such as stomach bleeding are significant. 

Advice for those at high-risk (e.g. more than 3 predisposing factors) 

· Exercise, compression stockings, maintain hydration and limit alcohol consumption. 

Reference: British Heart Foundation Factfiles. Air Travel and Thromboembolism. Published February 2006 

FEAR OF FLYING

In Britain an estimated nine million people suffer anxiety about flying and may miss out on professional and personal opportunities. There is no single personality-type prone to fear of flying and there may be a link with problems at work or home. 

Fear may develop from a bad experience - a rough flight, or after a news report of a high jacking or crash. Panic attacks are common (sudden, intense anxiety, sweating and trembling). The sensation is often so frightening that the sufferer may from then on refuse to fly. 

Advice for the traveller who is afraid of flying 

· Explain that fear of flying is common and emphasize that flying is safer than road or rail travel in most developed countries. 

· Try distraction by talking with other passengers, watching in-flight films, eating or reading. 

· Tell the cabin crew. Reassurance about strange sounds can help. 

· A visit to the doctor prior to travel can provide reassurance about general fitness for air travel. 

· Your doctor may advise whether any medication would be helpful. It should be stressed that sedative drugs do not mix well with alcohol. 

Cognitive Behaviour Therapy: Recent research has indicated that "cognitive behaviour therapy" can be helpful for more severe cases. The person identifies what they actually fear, and then learns different ways of overcoming it. 

Courses and counselling on fear of flying: Aviatours provide courses at Heathrow and Manchester airports (Tel: 01252 793 250). 

AIR RAGE

This term describes psychological or physical violence directed towards cabin staff or other passengers occurring within aircraft. It is of particular concern because of the cramped conditions. There have been instances where aircraft have had to land prematurely to offload disruptive passengers and legal action taken against those involved. 

There is often a developing cycle of events, which may include delays, exhaustion due to lack of sleep, excessive use of alcohol sometimes to compensate fear of flying, withdrawal of smoking for heavy smokers, minor irritations due to behaviour of fellow passengers which elsewhere would largely go unnoticed and sometimes anoxia causing irritability in those with pre-existing hypoxic illnesses. 

Prevention

Nicotine gum may be useful 'prophylaxis' for heavy smokers. Passengers should avoid excessive alcohol consumption and discourage heavy drinking by their travelling companions. Airlines have the right to refuse to carry those who have previously caused disruption on a flight - warnings may be issued (the equivalent of 'yellow/red card system as used at football matches) 

JET LAG

These regulate our sleep patterns; need time to adjust to changes in local time (usually about one day per time zone crossed). Westward travel may be better tolerated than eastward travel but problems occur when travelling in both directions. The effects of jet lag include - sleep disturbance, loss of appetite, nausea and sometimes vomiting, bowel changes (e.g. constipation), general malaise, tiredness and poor concentration. 

· A relaxed flight is important. 

· Avoid travelling when you are already tired and take rest before departure. 

· Remember the actual home to destination travelling time will usually be at least twice the actual time spent in the air since it will include waiting in airports and often unexpected delays. 

· Breaking very long journeys halfway with a stopover can be helpful. 

· On the flight get maximum sleep. 

· Stretch and exercise as much as possible to aid circulation and prevent swollen ankles. 

· Drink plenty of water or soft drinks and remember alcohol in spirits and wine and also caffeine cause dehydration (caffeine is present in coffee, tea, chocolate, Coca (and Pepsi) Cola). 

· Jet lag is made worse by a hangover! 

· Avoid heavy commitments on the first day. Be prepared for tiredness in the evenings and early waking which can last up to 5 or more days. 

· Hypnotics (sleeping tablets) such as temazepam have been shown to help sleep and correspondingly alertness during the following day. They do not speed up adjustment the new time zone and therefore may need to be used for several nights. 

· Some travellers find taking regular melatonin helpful. It may help the body to adjust its circadian rhythms but its effect is scientifically unproven. It is not readily available in Britain but can be purchased in some countries such as USA and Hong Kong from health food shops or pharmacies. 

AIRLINE RESTRICTIONS ON FLYING

Airlines may not allow passengers with the following conditions to fly. Always check with your Airline before booking your flight, as regulations may vary.

· Pregnancy beyond 36 weeks. 

· Neonates during the first few days after birth (longer after premature births). 

· Recent or current middle ear infections or sinusitis. 

· Unstable psychiatric illness. 

· Unstable epilepsy. 

· Previously documented air rage or a record of previously causing disruption during flights (some airlines use a 'yellow card' warning system). 

· Recent myocardial infarction. 

· Moderate/severe heart failure. 

· Moderate/severe hypoxic pulmonary disease. 

· Recent chest, intracranial or abdominal surgery. 

· Recent pnuemothorax. 

· The presence of a communicable disease. 

SECURITY IN AIRCRAFT 

These are examples of items that are not allowed in aircraft cabins: 

· Toy or replica guns (plastic or metal) 

· Household cutlery 

· Knives with blades of any length (including steel nail files) 

· Paper knives 

· Separate razor blades (disposable razors are normally allowed) 

· Tradesmen’s tools 

· Darts 

· Scissors of any size 

· Hypodermic syringes * 

· Knitting needles 

· Sporting bats (including rackets, cricket bats and golf clubs) 

· Billiard, snooker, or pool cues 

· Catapults 

· Corkscrews with blades attached 

* Customers who require the use of hypodermic needles for medical reasons (for example, diabetics and customers with allergies), will be asked for proof of medical need. Please be advised that customers carrying any of the above items (with the exception of hypodermic needles) will be asked to place it in their hold baggage. Customers carrying hand baggage only will be asked to surrender the item for disposal by British Airways 

Further advice is available from British Airways: http://www.askbritishairways.com/
ALTITUDE SICKNESS ON ARRIVAL

Healthy people may travel rapidly to 3500m above sea level but develop symptoms of acute mountain sickness after arrival (headache, nausea, breathing difficulty, mental confusion). Those with respiratory of cardiac problems may experience symptoms on arrival at even lower levels. A few airports are sited above this level, for example, in the Andes and Himalayas, which can mean symptoms, may present after disembarking. 

An awareness of the symptoms can be helpful. Plenty of clear fluids should be drunk on the flights since dehydatration can worsen symptoms. Rest after arrival with only light activity is recommended because strenuous activity will worsen symptoms. Those with serious pre-existing hypoxic respiratory disease can seek advice prior to departure when an estimate of the degree of hypoxia occurring on exercise may be able to predict whether they will have problems

ADVICE FOR PREGNANT TRAVELLERS

Travelling during pregnancy is usually possible but there are important things to keep in mind: 

· Always seek a medical check-up before planning your trip and again shortly before departure. 

· Most airlines will not accept a pregnant traveller after 28-32 weeks gestation and long air flights in the later stages can be very uncomfortable. 

· The most risky times for travel are during the first 12-15 weeks of pregnancy when miscarriage is more likely and after 30 weeks when complications such as pre-eclampsia are more common. 

· Ante-natal facilities vary greatly between countries and you should think carefully before travelling to a country with poor medical facilities or where there are major cultural and language differences from home. This could be important if you have health problems such as threatening to miscarry or going into early labour. 

· Illness during pregnancy can be more severe so take special care to avoid contaminated food and water and insect and animal bites. Avoid partially cooked meat, unpasteurised milk products and soft cheeses. In some countries infections such as tuberculosis or meningitis can be spread from close personal contact with locals and these can be serious during pregnancy both to yourself and your unborn child. 

· Appropriate immunisation and malaria prevention is sometimes different during pregnancy so seek advice. Some vaccines are best avoided during pregnancy, for example those that contain live organisms. However vaccination may be safer than travelling to some high risk areas without protection. Discuss this carefully with your doctor or nurse. 

· Medical Records. It is important to get the 'all clear' from your own doctor or obstetrician before departure. Taking written records including details of your blood group are likely to be helpful if you need medical attention while away. 

· Ensure your insurance policy covers pregnancy but remember insurance policies are only as good as the facilities available. 

MALARIA

Introduction

Malaria is widespread in many tropical and subtropical countries and is a serious and sometimes fatal disease. You cannot be vaccinated against malaria, but you can protect yourself in three ways: 

Avoidance of Bites

Mosquitoes cause much inconvenience because of local reactions to the bites themselves and from the infections they transmit. Mosquitoes spread malaria, yellow fever, dengue and Japanese B encephalitis. 

Mosquitoes bite at any time of day but most bites occur in the evening. 

Precautions to Take

1. Avoid mosquito bites, especially after sunset. If you are out at night wear long-sleeved clothing and long trousers. 

2. Mosquitoes may bite through thin clothing, so spray an insecticide or repellent on them. Insect repellents should also be used on exposed skin. 

3. Spraying insecticides in the room, burning pyrethroid coils and heating insecticide impregnated tablets all help to control mosquitoes. 

4. If sleeping in an unscreened room, or out of doors, a mosquito net (which should be impregnated with insecticide) is a sensible precaution. Portable, lightweight nets are available. 

5. Garlic, Vitamin B and ultrasound devices do not prevent bites. 

Taking Anti-Malaria Tablets

1. Start before travel as guided by your travel health advisor (with some tablets you should start three weeks before). 

2. Take the tablets absolutely regularly, preferably with or after a meal. 

3. It is extremely important to continue to take them for four weeks after you have returned, to cover the incubation period of the disease. Atovaquone/proguanil (Malarone®) requires only 7 days post-travel) 

Drugs Most Commonly Used for Malaria Prevention

Travellers must always, through discussion with their doctor or pharmacist, make sure they use a drug which they can tolerate (only the more common side effects are given here) and one which is appropriate for their destination(s). No drug is 100% effective. In Britain, chloroquine and proguanil can be purchased from local pharmacies or chemists. All other drugs require a doctor's prescription. 

Prompt Treatment

Following these guidelines faithfully might not guarantee complete protection. If you get a fever between one week after first exposure and up to one year after your return, you should seek medical attention and tell the doctor that you have been in a malarious area. 
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UNDERSTANDING THE MALARIA CYCLE

Malaria is a potentially deadly disease and the cycle of infection can take place very quickly. The malaria life cycle is as follows:

1) Infected mosquito bites human.

2) Parasite rapidly goes to the liver within 30 minutes.

3) The parasite starts reproducing rapidly in the liver, some parasites (from the ovale and vivax species of malaria) lie dormant in the liver, to reactivate and cause diseases often long after the initial infection.

4) This gets into the blood stream, attaches and enters red blood cells. Further reproduction occurs.

5) Infected red blood cells burst, infecting other blood cells.

6) This repetitive cycle causes fever and depletes the body of oxygen-carrying red blood cells. Additionally infected red blood. Additionally, infected red blood cells clog up the circulation in vital organs such as the brain and kidney.

7) As infection progresses, sexual forms of the parasite (gametocycles) are released into the blood stream. When a mosquito bites, it takes up theses gametocycles and the cycle of infection is perpetuated placing other at risk. 

STD’S & BLOOD BORNE INFECTIONS (Including HIV)

Introduction

If the traveller indulges in casual sex the risk of infection with a sexually transmitted disease is high. Gonorrhoea, Chlamydia and syphilis may cause serious long-term disability, especially if treatment is delayed. Chancroid and Lymphogranulonum venerium are a serious risk in poorer countries and is common in sex workers. Hepatitis B and the human immunodeficiency virus (HIV), the cause of AIDS, are also spread sexually. High proportions of sex workers or prostitutes are infected. 

It is difficult to be sure about the risk of HIV infection in different parts of the world. However, it is clear that the infection is widespread and although the risk is high amongst homosexual and intravenous drug using groups in 'Western' countries, on a global scale it is primarily a heterosexually spread disease. Large numbers of the population in many parts of Africa are infected and AIDS is common. Infection is widespread in many countries in Asia and South America. 

Precautions to Take

1. Casual sexual intercourse is risky. Condoms provide good but not complete protection. 

2. The lifestyles associated with drug-taking may put the traveller in contact with people who are HIV positive and should be avoided. Needle sharing is very dangerous. 

3. Unless you are absolutely certain that the equipment being used is sterile, skin-damaging procedures such as ear piercing, tattooing, acupuncture, manicure and shaving with open razors should be avoided. 

4. In many developing countries re-use of medical supplies, including needles and syringes is common. Travel packs are available from some chemists and travel clinics, containing sterile injecting equipment for use in an emergency (e.g. when skin cuts need suturing, an intravenous drip or injections are required or for dental surgery). These needle kits should be supplied with a certificate showing contents and the reason for its purchase, useful for customs clearance. 

5. Blood transfusion: In most of Western Europe, North America, Japan and Australasia all donated blood is now screened for HIV antibodies. However, in most developing countries there may be only the most basic blood transfusion services and much of the blood donated is unscreened. The risks from blood transfusion in such circumstances are high. Thus, points to consider are: 

· Accidents are the commonest reason for needing a blood transfusion so they should be avoided where possible, e.g. driving carefully. 

· Blood transfusion should only be accepted when essential. 

· Pregnancy or any medical condition which may lead to heavy blood loss should be taken into account before travelling to destinations where good medical facilities will not be available. 

· Knowing your blood group in advance may make it easier to find a blood donor in an emergency. 

The Blood Care Foundation

This is an example of an organisation which aims to make reliably screened blood, blood products and sterile equipment available to its members in case of emergency. 

Blood is supplied to the nearest scheduled airstrip at points in Africa, Kenya, Tanzania, Uganda, Angola, Congo, Zaire, Zimbabwe, China, South Korea and Maldives. Clearly however this does not usually help with immediate need for these products, for example, after massive blood loss in an accident. 

For further information contact: 

· Membership and General enquiries: Mr. Julian Bruce 

· Telephone: 01403 262 652 

· Fax: 01403 262 657 

· Website: http://www.bloodcare.org.uk/ 

HEPATITIS A

How do you get it?

· Hep A is passed between people through rimming (ana-oral sex), dirty plates and glasses. Poor toilet hygiene or outbreaks in the water supply. Most people who get Hep A get it from contaminated water, which can happen anywhere

What does it do?

· The way Hep A works in the body is not well understood. Virtually all people who get Hep A get better on their own and you can only ever get it once.
What are the treatments?

· As the body can usually recover by itself from the virus, there is no treatment for Hepatitis A. People are advised to get plenty of rest, eat well. They are also told to avoid alcohol, fatty food, recreational drugs and lots of exercise while recovering.

How do you avoid it?

· Be careful about water, fruits and vegetable when you travel. Drinking bottled water is usually safer. Use barriers for rimming and intercourse. There is a vaccine which can be given in combination with the vaccine for Hepatitis B.

HEPATITIS B

How do you get it?

· You can get Hep B through sexual contact via semen and/or vaginal fluid, blood (syringe, needle sticks or transfusions), or breast milk (mother to child). You can’t get it from dirty plates, glasses or from someone spit.
What does it do?

· Hep B infects the liver cells, causing swelling and tissue to die. Your own immune system response causes some of the symptoms associated with Hep B.

What are the symptoms?

· Symptoms, if any will show up 10-12 weeks after infection. The symptoms are high liver enzymes, fever, and loss of appetite, nausea, diarrhoea, vomiting, exhaustion and jaundice. Most chronic Hep B carriers don’t have any symptoms, but they have a good change of developing cirrhosis of the liver which can kill you.

What are the treatments?

· The standard treatment for chronic Hep B is through a course of injections. They are usually daily or three times a week, which are self administered and taken for 4 months. 3TC, Thymosin-Alpha, and Famycyclover look promising, along in combination with interferon. 3TC may suppress Hep B replication but it might not get rid of the infection.
How to avoid it?

· Use condoms and clean needles. There is a vaccine against Hep B; it’s a series of 3 shots given over 6 months. It’s so easy! Remember practising safe sex and using clean needles will protect you from more then just Hep B!

HEPATITIS C

How do you get it?

· Transmission of Hep C is mostly though blood via syringes, transfusions or needle sticks but sexual contact has been reported (case studies of vaginal sex), as has mother to child transmission during birth.
What does it do?

· Hep C infects your liver, causing swelling and the death of cells and tissue. Hep C works similarly to Hep B, but not much is understood about how Hep C causes harm.

What are the symptoms?

· The symptoms are high liver enzymes, fever, and loss of appetite, nausea, diarrhoea, vomiting, exhaustion and jaundice. However may Hep C patients never have symptoms. Chronic Hep C infections are associated with cirrhosis of the liver, which is scar formation in the tissue related to an increased risk of liver cancer. 
What are the treatments?

· Alpha interferon three times a week for 6-12 months is the standard treatment for Hep C. The combination of ribavirin and interferon has been shown to be more effective than interferon or ribavirin alone.
How do you avoid it?

· There is no vaccine for Hep C yet, so to avoid infection you need to practice safe sex and use clean needles.


