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General comments Page 4, line 30 and throughour manuscript: Rash is a very non-specific term. Although I appreciate the aetiologic 
diagnosis was not made in many cases, please use a termt aht is more descriptive (e.g. undiagnosed cutaneous 
eruption). 
Author response: We thank Dr. Lagace-Wiens for this comment. The majority of individuals diagnosed with a rash 
were given a diagnosis such as atopic dermatitis, contact dermatitis, urticaria/angioedema, photosensitivity, drug 
related, sea bather’s eruption, heat induced as outlined in Table 2. The number of patients with each subtype of 
rash was specified later in that paragraph). The term 'rash' is immediately recognizable, albeit non-specific, for 
generalists to whom this manuscript is targeted. Undiagnosed cutaneous eruption is actually inaccurate as many 
diagnoses within the 'rash' category, did have specific etiologies, as listed in the table. 

Methods: Although not specifically mentioned, I suspect travel to the United Stated has been excluded. If this is the 
case, the authors should both indicate it qand justify this exclusion, since most travellers in Canada travel to the 
USA and many will return with a dermatological complaint, although not classic tropical dermatoses. They will, 
however, contribute significantly to the so-called cosmopolitan dermatological diagnoses Canadian physicians see 
after travel. My recommendation would be to include these patients. 
Author response: All international travellers were included in this analysis including those returning from North 
America and Europe. The exact number of patients seen returning from Western Europe, Eastern Europe, and 
North America are highlighted both in Table 1 and Figure 1. Table 2 goes on to further subdivide returning North 
American travellers into those returning from Mexico or the United States in cases where those countries were one 
of the top 3 source countries for a given dermatologic diagnosis. 

Page 9, Line 18: Use term other than "rash". 
Author response: We thank Dr. Lagace-Wiens for this comment. The majority of types of rash were diagnosed 
and types of rashes were outlined in that paragraph. 

Page 9, line 20: Rabies is not a dermatological diagnosis, nor is post exposure prophylaxis. Include these in Animal 
bites and cutaneous animal exposures. 
Author response: We thank Dr. Lagace-Wiens for this comment. By way of explanation, rabies PEP is hard-coded 
in the database as a specific etiologic diagnosis within a larger syndrome of dermatologic complaints. Thus, it pops 
up in the top lists of diagnoses under the "dermatologic" umbrella. As per the Dr. Lagace-Wiens's suggestion, we 
have moved Rabies PEP to the bites section. 

Page 9 line 30: Sea bathers eruption is a form a marine envenomation. It is envenoming by larval jellyfish. It should 
be included in marine envenomations. Marine envenomations should also be explaines as to what these include (in 
addition to sea bather's eruption). 
Author response: We agree with Dr. Lagace-Wiens regarding this classification. In the GeoSentinel database, Sea 
bather's eruption is coded along with other common rashes encountered in the returned traveler, and marine 
envenomations are listed as a separate category. Along similar lines, superficial fungal infections are not classified 
in with the skin and soft-tissue infections. Rather, diagnoses are often grouped due to their presentations and/or 
frequency in the post-travel population, and this is why there are categories within GeoSentinel that are coded 
separately but seem to overlap by causative etiology or taxonomically. As suggested, we have added a footnote to 
indicate what diagnoses are included under marine envenomation. 

Page 11, Line 54: Humidity and temperature do not exacerbate animal bites, and although humidity may 
exacerbate psoriasis, UV light in the tropics often improves it. I'd suggest changing the sentence to say "some of 
which may be exacerbated by..." 
Author response: We thank Dr. Lagace-Wiens for this comment. The sentence was removed in order to comply 
with another editors’ request to shorten the discussion section of the text. 

Page 12 line 31-36: That returning tourists accounted for the majority of these diagnoses is an artefact of the 
destinations that Canadian tourists go compared to the destination immigrants come from. Few immigrants come 
from central America, many tourists go to central America, hence why tourists get cutaneous larva migrans. It 
should be made clear that the high prevelance of these infections in tourists relates to the destination tourists 
travel, not tourism itself. 
Author response: We thank Dr. Lagace-Wiens for this comment. The authors agree and that is why the top 3 
source countries visited by tourists diagnosed with CLM and myiasis are highlighted in that paragraph. In the 
discussion the authors reiterate your point by stating “The prevalence of tropical dermatoses in the cohort was 
most dependent on the destination visited and the underlying reason for travel.” Although the region traveled to is 
an important factor the activities individuals participate in as tourists such as sitting on a beach for example may 
also contribute. 

Page 14, Line 10: "Several of which may not have readily available..." is ambiguous. Please list those where 
availability is limited according to the cited reference. Thailand and Chile, for example, do have readily available 
HRIG in the large urban centres. 



Author response: We thank Dr. Lagace-Wiens for this suggestion. This paragraph was removed in order to comply 
with the editors’ request to shorten the discussion section of the text. 

Table 1: Please include the percentages for each category of travel, not just the "All Travellers" column. 
Author response: We have included percentages for all columns as requested. 

Table 1: The authors should comment in their discussion as to the large proportion of females in the study, why this 
occured and how it may have affected the data. 
Author response: We have added a sentence to the limitations section of the paper to address this comment. 

Table 2: Sea bather's erruption is a marine envenomation, and provide a subcategorical description of the marine 
envenomations. Rabies PEP should be included in Animal bites, as there clearly was an animal bite or cutaneous 
exposure involved. What sort of mites do the authors mean? Chigger mites? Folllicle mites? 
Author response: We thank Dr. Lagace-Wiens for this comment. Please see response to Question 5 above. The 
diagnosis of "mites" is not more specific than that in the database. So, while scabies has its own diagnoses, 
Psoroptes scabeii does not. It is up to the individual clinician assessing the patient to assign a final diagnosis of 
mites, but we have no more specific information than this.  

Table 5: "Culture and sensitivity" is not an appropriate term and is implied by culture alone. Not all cultures 
organisms require sensitivity testing and not all laboratories use the term "culture and sensitivity". It should be 
replaced with "culture". 
Author response: We have replaced culture and sensitivity with culture. 

Table 6: Although swimming in the nude does prevent sea bather's eruption, this is unlikely to be practiced and 
would require additional explanation as most clinicians would interpret it erroneously as being a risk for sea 
bathers eruption in this table. I recommend removing it. 
Author response: Swimming in the nude for the prevention of sea bather’s eruption has been removed from the 
table as suggested. 

Reviewer 2 Hossam M. Ashour 

Institution Microbiology and Immunology, Cairo University, Egypt 

General comments Authors studied dermatologic illness among Canadian travellers and immigrants. The study is relevant to the 
journal. The study appears to be well-conducted. It is also well-presented. More discussion on how such studies can 
guide decision-making in the clinic is needed. Which was the first such study in Canada? How does its results 
compare to the results of this large study? 
Author response: We thank the reviewer for this comment. This is the first study looking at primary dermatologic 
conditions in returning Canadian travellers, thus, there are no comparable data. The study is meant to describe the 
spectrum and frequency of dermatologic diagnoses in returning Canadian travelers and new immigrants, and we 
have specifically addressed how these data should contribute to formation of differential diagnoses and 
management in the final two tables. Due to a request to shorten the discussion, we have not elaborated these 
points beyond what was already included extensively in the discussion. 

 




Accessibility Report


		Filename: 

		Reviewer_comments_2014-0082.pdf




		Report created by: 

		Jeff Howcroft, CEO, jhowcroft@accpdf.com

		Organization: 

		Accessible PDF INC




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 3

		Passed: 27

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Skipped		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Skipped		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top


