
The most common offender is enterotoxigenic E. coli
(ETEC) with other common pathogens close behind such as:
Campylobacter, Shigella, other E. coli species, Salmonella,
Aeromonas, and Vibrio. Parasitic infections are not uncommon
and include Giardia lamblia, Entamoeba histolytica, Cyclospo-
ra, and Cryptosporidium. Enteropathogenic viruses like
rotavirus and norovirus occur with increased frequency in devel-
oping countries.

Recent outbreaks of infectious diarrhea on cruise ships have
revealed norovirus as the culprit. This poses unique diagnostic
challenges to the physician on cruise ships due to limited diag-
nostic capabilities and may involve the need to send cultures to
nearby port towns for evaluation. Empiric antibiotics are not like-
ly to be helpful in this setting unless the physician can confirm
the presence of a bacterial pathogen.

Treatment. At this time, the Centers for Disease Control and
Prevention (CDC) does not recommend prophylactic antibiotics.

Despite this, it may be considered for immunosuppressed patients
or other high-risk patients traveling to high-risk destinations. (See
Table 11.) If antibiotic prophylaxis is given, fluoroquinolones are
the treatment of choice with up to 90% effectiveness.32,33,36

Rifampin may be another option but further testing is needed.31

Prevention. Prophylaxis in the form of probiotics (Lactobacil-
lus) and bismuth subsalicylate (Pepto-Bismol) has been shown to
have protection rates of up to 47% and 60% respectively but can
be cumbersome due to frequent dosing.32,33 Bismuth preparations
should not be used in patients taking anticoagulants, other salicy-
lates, or in patients taking doxycycline for malaria prophylaxis.  

Medical counseling of travelers and non-antibiotic prophylaxis
do not eliminate the risk of traveler’s diarrhea. Access to good
quality medical care may be limited, therefore it is considered
acceptable practice to provide reliable travelers with means for
empiric self-treatment, which can significantly reduce morbidity.31
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Figure. Approach to Empiric Antibiotic Treatment
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* Travelers to Mexico have high incidence of Enterotoxigenic E. coli, which responds to treatment
** See table for high-risk patient criteria


