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As a former general practitioner and former participant, I am going to assist you during your
amazing trip through Tanzania.

When taking part in a grueling journey such as this one, it is important to prepare well, be
aware of the risks and meet certain health and fitness requirements. You can read all about
those factors in this guide. If you have any questions or problems with your health, feel free
to contact me at any time before, during or immediately a�er the trip.

Of course, the confidential nature of the patient-doctor relationship also applies here.

Kindest regards,

Nicole Verheul



GENERAL HEALTH

The trip is so intense (due to the heat, humidity, sandy surfaces, length of the journey,
lack of rest days, exertion) that you must be in good health to take part.

If you have any major health-related issues in recent years that affect your fitness level
(e.g. problems with your heart or lungs) or make you more susceptible to infection or if
you take chronic medication:

1. Ask your physician for advice (specialist or general practitioner).
2. Consult with me well before the trip. Circa six months before departure, you

will receive a health survey. I may contact you about the results. Of course, you
can also contact me sooner if you wish!

Because you are in for an intense week of cycling, there are four conditions that have to
be met in order to guarantee the safety of the undertaking:

1. Your BMI is under 30; this is important for the prevention of heat-related
conditions.

2. Your fitness level is above average; this means that your VO2 max is higher than
29 (for woman) or 39 (for men).

3. You make sure to get your vaccinations and malaria medication in order at least
six weeks before departure.

4. In order to gain proper insight into your physical condition, it is essential that you
undergo a physical test with a maximum exercise test with at least an ECG.
Explain to the certified sports physician that you will face difficult conditions
(sun, heat, unpaved surfaces), distances of up to 80 km per day and differences in
elevation of up to 1,400 metres. Submit a copy of your results to
nfverheul@gmail.com before June 1st.

You can visit your local sports medical advice centre for the fitness test, a short Google
search will surely help you out with this.

Six months before departure:
You will receive a health survey. I may contact you about the results.
I must be in possession of a copy of your fitness test results.

Six weeks before departure:
You will receive a survey in which you declare that you have received the necessary
vaccinations.

mailto:nfverheul@gmail.com


VACCINATIONS

Schedule an appointment with a qualified physician or institution at least ten weeks
before departure (but preferably sooner!):

- Municipal Health Services
- Your general practitioner (provided that they are registered as a Yellow Fever

Centre)

The costs of such a consultation in the Netherlands are usually around €25-€50. The
costs of vaccines, malaria tablets and DEET are added to this. If your health insurance
includes additional coverage, you may be able to claim the costs.

Strictly speaking, there are no international requirements for Tanzania when it comes to
vaccination, but we consider the guidelines of the National Coordination Centre for
Travel Advice as mandatory for your safety. You must bring your yellow vaccination
booklet along with you to Tanzania.

Mandatory

➢ Hepatitis A
This is a nasty liver infection that you can easily contract via food. One vaccination will
protect you for at least one year; a second will offer 25 years of protection. Costs per
vaccine are €40-50. At least two weeks before departure. Exception: If you have had
Hepatitis A in the past, as evident from antibodies in your blood.

➢ Yellow fever
A mosquito-borne virus that causes liver infection with potentially fatal consequences. A
one-time vaccination offers protection for life. For people over the age of sixty, pregnant
women (until a month after the vaccination) and those with an immune disorder, there is
a relative contraindication for vaccination. Costs per vaccine around €35. At least ten
days before departure.

➢ DTP (diphtheria, tetanus, polio)
Almost everyone has received a vaccination for these diseases as a child as part of the
National Vaccination Programme. The tetanus component is particularly important
because cyclists run a constant risk of contracting scrapes with dirt in them. This
vaccination protects for a period of ten years. Because we cannot guarantee the “cold
chain’ during the trip, we will not bring any tetanus vaccine with us on the road. You
must, therefore, get the vaccine beforehand. Costs per vaccine €22-25.

➢ BMR (mumps, measles, rubella)
Occurs frequently, e.g. in schools. Measles, in particular, are highly contagious. Spread via
droplets in exhaled air and via touch. Everyone born after 1978 has received a
vaccination as part of the National Vaccination Programme. Virtually everyone born
before 1965 has had these infections at some point, so they are now immune. People



born between 1965 and 1977 are eligible for vaccination. A single dose will protect
you for life. Contraindications are pregnancy (until one month after vaccination) and
immune disorders. Costs €35. At least one week before departure.

Consider

➢ Rabies
Deadly disease. Contracted by getting bitten by an infected mammal, e.g. a dog or bat.
Always lethal once symptoms begin to show. It is a misunderstanding that a vaccination
beforehand is ineffective because you need more shots after a suspected contaminated
bite. However, if you did not receive an injection beforehand, you will need antibodies
sooner. These often have severe side effects such as renal conditions and are never 100%
safe, because they are extracted from human blood. Africa has many dogs running
around and the stress after a potentially contaminated bite is something you want to
avoid. You need two vaccinations with a period of one week in between. Price per
vaccine is circa €67. However, there are municipal health services that offer a more
affordable alternative, for which a half dose is injected under the skin instead of in the
muscle. Last year, scientific research has proven this method to be effective as well. The
vaccine will protect you for life.

➢ Hepatitis B
Vaccination is advised if you have a clearly elevated risk of needing a blood transfusion
in Africa. Although the chance may be slim, it cannot be eliminated entirely (think of an
accident during a stay in the hospital). You must get vaccinated six months before
departure. The vaccination consists of three shots (€35 per shot). It is also possible to
get a vaccine that protects against both Hepatitis A and B (circa €55 per shot). The
vaccine will protect you for life.

Not indexed

➢ Typhoid
This disease is increasingly rare and is therefore not indexed .

➢ Cholera
Vaccination is not indexed, although you are required to have a stamp in your yellow
vaccination booklet that says: “cholera medically not indicated”.

Corona vaccinations
Now that the travel regulations for Tanzania and Kenya are being adjusted. We will
inform you about the corona vaccinations and testing for entry in a separate email.



MALARIA

Malaria is found in Tanzania. You do not have to bring a mosquito net, as you will spend
most nights in a tent and the lodge is already equipped with one. Remember to apply
DEET to exposed body parts in the evening: 30-50% (20% for pregnant women).

Options:
- Prophylaxis in the form of Atovaquon/Proguanil (Malarone); take daily from

the day before arrival until seven days after you get home.
- Prophylaxis in the form of Mefloquine (Lariam); one pill per week, starting

three weeks before arrival and continuing until four weeks after getting home
again.

Side effects are usually mild:
- Mefloquine: insomnia, abnormal dreams (10% of all travellers)), fear, dizziness,

nausea, vomiting (1-10%). Contraindication for patients with a psychiatric
history.

- Atovaquon/Proguanil: nausea, vomiting, abdominal pain, headaches (>10%),
sometimes abnormal dreams, dizziness (1-10%).

If you never had any anti malaria medication try Mefloquine three weeks before
departure, any side effects will appear during the three weeks before departure, so you
can switch to a different medication if necessary. If you choose Atovaquon/Proguanil,
you can try taking the medication for 2-3 days several weeks before you leave (this is a
so-called off-label advice, which means it is not in keeping with the national guideline).
Be sure to discuss this with the prescribing physician.

If you experience severe side effects, you might consider switching to Doxycycline,
although that can make your skin more sensitive to sunlight.

This information is not intended to replace the advice of your GP. Discuss the best form
of prophylaxis for you with them.



MISCELLANEOUS

➢ Dengue
This disease is found in Tanzania. It often results in a severe bout of the flu, sometimes
worse. Vaccines are still in the experimental stage. This disease is spread by mosquitos
that sting in the early morning and late afternoon. Make sure to use DEET at those times.

➢ Chikungunya
Similar symptoms as dengue.

➢ Zika
This virus infection was discovered in the Zika forest in Tanzania. The symptoms are
similar to those of dengue. The risk of contracting Zika while pregnant is extremely small
(much smaller than during the epidemic in South America in 2015/2016), although it
may result in birth defects for your baby. If you want to avoid all risks, you should not go
on the trip while pregnant and avoid getting pregnant during the two months after the
trip.

➢ Schistosomiasis
Infection that you may contract in freshwater (small risk). If you swam in freshwater, you
might consider having yourself tested circa ten weeks after coming home and receiving
treatment if necessary.

➢ Sunburn
Remember to bring sunblock with SPF 30-50 (depending on your skin type, of course),
that offers protection against both UV-A and UV-B radiation. When used together with
DEET: use sunblock first, wait for your skin to absorb it, then apply DEET.

➢ Traveller’s diarrhoea
Common condition. Increased risk of contracting it if you take antacids (e.g.
Zantac/ranitidine, omeprazole). A highly effective prevention method is to wash your
hands before you eat or bring a tube of disinfecting gel with you (available at any
pharmacy). The organisation will provide safely prepared food in the morning, evening
and on the road. If you buy something yourself, remember the following: “cook it, boil it,
peel it or forget it.” If you suffer from diarrhoea, you must drink even more than before
(ORS or sports drink). You can temporarily slow the diarrhoea somewhat (which is nice
when you have to ride your bike...) by taking loperamide (Imodium, over-the-counter
medicine that is available at any pharmacy).



SUNSTROKE, FLUID AND SALT INTAKE

Every year, cyclists get into trouble because they are not used to exerting themselves for
prolonged periods of time in a hot and humid climate. Whenever a European starts to
exercise heavily in Africa, they quickly learn that they are not experienced sweaters.
Compared to locals, you will use a lot more salt per litre of sweat. As a result, the salt
content of your blood can become dangerously low, partly because of your increased
fluid intake.

Another phenomenon that may occur when exercising in the heat is a dangerous
increase in body temperature. At first, you will feel extremely tired and unwell, you may
experience nausea or vomiting and you will have trouble maintaining your blood
pressure. You may also suffer from a lack of coordination and irritable behaviour. If you
continue to exercise, you may suffer from renal, liver and brain damage, which can lead
to e.g. an epileptic episode. Luckily, things have never gone quite that far during Africa
Classic. However, knowing that these dangerous complications can occur even during
sports events held in the Netherlands during the summer, it should be clear why we
want to minimise the risks during our time in Tanzania.

People who have had these symptoms in the heat before, run an elevated risk of having
another heatstroke ( they are advised not to participate anyway), as do people who take
medication to lower their blood pressure.

Precautions to minimise the risk:

1. People with a high fitness level can tolerate the heat much better than those with
a medium fitness level. You should, therefore, make sure that you are trained well
enough so that you do not have to push yourself to your absolute limit.

2. If your body weight is higher, you have comparatively less surface area from
which to shed heat. It is therefore advisable to lose a few extra pounds during the
months before departure.

3. Wear clothes that allow your sweat to evaporate properly. Sweating only cools
you down if it can evaporate!

4. Make sure that your fluid intake does not consist solely of water or hypotonic
drinks. You should also drink isotonic beverages and add extra salt to your diet.
Bring some broth to drink on the road.

5. Acclimatisation is a highly effective method. It has been scientifically proven that
arriving ten to fourteen days before the physical exercise can do wonders. In that
case, you must perform physical activities in the heat every day, so it is perhaps
not the best option before this intense bike trip. It is also true that the more often
you make the transition from a cold to a hot climate, the easier it gets.

6. A less effective method – but still better than nothing – is exercising in a warm
room, e.g. on your exercise bike.

7. Pay attention to each other and accept it when others in your group tell you that
you cannot continue. Never leave a slower teammate behind by themselves!

8. If it is my medical opinion that it is too dangerous for you to continue your
journey, you must get off your bike.



9. If it is the organisation’s opinion that you are riding too slow, making it
impossible for us to guarantee the safety of both the people at the front of the
pack and those in the rear, you must get off your bike.

MEDICATION TO BRING ALONG

Bringing the following medication is your own responsibility:

● Paracetamol
● NSAID’s:  painkillers such as brufen, naproxen. Less safe than paracetamol,

beware of interaction with other chronic medication. Combine with antacid if
necessary.

● DEET
● Sunblock
● Malaria profylaxis
● Ointment to treat sores on your buttocks (e.g. zinc/zinc-oxide ointment) and

Band-Aids for blister
● Loperamide / Immodium
● ORS
● Broth (due to the high risk of a salt deficiency despite/due to your intake of

sports drinks)
● Disinfecting hand gel
● Small first-aid kit (disinfectant, Band-Aids, bandages)
● Sleep medication if necessary
● Any chronic medication you use

If you have any questions or remarks or if you believe additional preparatory
measures must be taken, send Nicole an email at

nfverheul@gmail.com

We wish you a safe and healthy trip!


