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This is a prospective study assessing the incidence of ESBL E coli rectal carriage among travelers to South Asia and to determine 
behavioral risk factors. Overall, this is a concise, well-written article that adds to the growing and important literature on MDR 
gram negative bacteria colonization during international travel. There are a few areas that could be improved upon, primarily in 
the discussion. My comments/suggestions: 
1. Line 50: This sentence is confusing, and I would re-word. As it is currently written, it implies that antibiotics are sometimes 
given for reasons other than to treat infections. 
Add to line 52: “that are often used to treat infections due to E. coli” 
2. Line 75: The authors name what I would suspect is the travel clinic (Odyssey Travel Clinic) in the acknowledgement section. I 
would suggest naming the clinic in the methods and also give a brief descriptor of the clinic, i.e how many patients they see 
annually, VFR travelers, etc (if known). 
This was added on lines 74-7 “The study was performed as the Odyssey travel clinic in Calgary, AB, that 
accommodates approximately 1500 -2000 patients per year. Approximately 20% of travelers were visiting friends 
and relatives (VFRs), approximately 70% were tourists and 10% business travelers.” 
3. Did the authors ask previous travel to South Asia? I would be interested to know if subsequent visit to South Asia for instance, 
increases the rate of carriage. 
Yes we did, and the 4 travellers that previously travelled to India was colonized before travel. This was included on 
line 133 
4. The discussion can be expanded upon, I think. Specifically, I would be interested to know more about mechanisms. Do the 
authors have a theory as to why anti-malarial use is associated with increased odds of ESBL acquisition? Also, why is travel to 
South Asia associated with ESBL carriage? 
The discussion was expanded upon lines 194-8 
5. Finally, while it is implied, I would include importance of counseling in the pre-travel setting re: association between antibiotic 
use and ESBL carriage. This is a difficult concept to communicate with patients in this setting. 
This was added on lines 217-8 
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I have critically read the manuscript. This is a good study which is important from a public health perspective. ESBL-producing E. 
coli is a global threat. There is a paucity of literature and therefore the current study is important. 
Please find my comments below: 
1) How many travelers traveled together? How many of them were family members? 
There were 6 couples (n=12 travellers) that travelled together. This was added on lines 141-2 
2) India is a relatively big country with a lot of cultural and ethnic diversity-metros like Delhi and Kolkotta, to states which are 
classified as 'BIMARU ' such as Bihar and Rajastan. It is important to note the ultimate destination of the travellers. 
This was added to table 1 
3) Methods: Precautions against cross contamination, at the time of collection to culture, especially if multiple specimens are 
from the same family (example, mother and infant pairs). 
Paediatric patients were excluded as per exclusion criteria (i.e. there were no mother or infant pairs). Couples that 
travelled together were given specific instructions on specimen collection and to avoid cross contamination. This 
was added on lines 88-9 
4) Table-1, Variables such as "meals with locals", using public transport, etc may not be independent. 
We agree and this was added as a footnote to Table 2. 

 


