
Table 2. Some Topical Drugs for Rosacea 

Some 
Drug Formulations Usual Dosage 1 Cost2 

Metronidazole - Apply once/d 

generic 0.75% gel, cream, $151.803 

lotion; 1% gel 
Metrocream 0.75% cream 517.40 

(Galderma) 
Metrolotion 0.75% lotion 594.70 
Metroge/ 0.75%, 1% gel 311 .404 

Azelaic acid - 15%gel Apply bid 255.00 

Finacea 
(Bayer) 

lvermectin - 1%cream Apply once/d 275.00 
Soolantra 
(Galderma) 

1. A pea-sized amount shou ld be applied in a thin layer to each affected area 
of the face. 

2. Approximate WAC for the smallest size metered-dose pump or tube avail-
able. WAC= wholesaler acquisition cost, or manufacturer's published price 
to wholesalers; WAC represents a published catalogue or list price and may 
not represent actual transactional prices. Source: AnalySource® Monthly. 
March 5, 2015. Reprinted with permission by First Databank, Inc. All rights 
reserved. ~2015 . www.fdbhealth.com/policies/drug-pricing-policy. 

3. Cost of a 45-g tube of 0.75% cream. 
4. Cost of a 55-g metered-dose pump of 1% gel. 

ADVERSE EFFECTS - Burning and irritation of the skin 
occurred in ~1% of patients treated with ivermectin 
cream in clinical trials. No systemic effects of the drug 
were reported. 

Pregnancy- Based on studies with large doses of oral 
ivermectin in animals, Sao/antra has been classified 
as category C (evidence of toxicity in animals, no 
adequate studies in women) for use during pregnancy. 

DOSAGE AND ADMINISTRATION - A pea-sized 
amount of ivermectin cream should be applied in a 
thin layer to each affected area of the face (forehead, 
nose, chin, and each cheek) once daily. 

CONCLUSION - lvermectin 1% cream (Sao/antra) 
appears to be effective for treatment of papulopustular 
rosacea, with minimal adverse effects. 
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Advice for Travelers 

Patients planning to travel to other countries often 
ask for information about prevention of diarrhea, 
malaria, and other travel-related conditions. Vaccines 
recommended for travelers based on their destination, 
length of stay, and planned activities were reviewed in 
a previous issue.1 

TRAVELERS' DIARRHEA 

The most common cause of travelers' diarrhea. 
usually a self-limited illness lasting several days, 
is infection with noninvasive strains of Escherichia 
coli . Infections with other types of bacteria such as 
Campylobacter jejuni, Shigella spp., and Salmonella 
spp., viruses, and parasites are less common. In 
recent years, norovirus has become a more frequent 
cause of diarrhea in travelers; according to one 
study, norovirus infection was detected in 16% of 
US travelers returning from Mexico with diarrhea.2 

Travelers to areas where hygiene is poor should avoid 
raw vegetables, fruit they have not peeled themselves, 
unpasteurized dairy products, cooked food not served 
steaming hot (dry foods such as bread are usually 
safe), and tap water, including ice. 

TREATMENT - For mild diarrhea without fever or 
bloody stools, loperamide (Jmodium, and others), an 
over-the-counter synthetic opioid (4-mg loading dose, 
then 2 mg orally after each loose stool to a maximum 
of 8 mg/d for adults), often relieves symptoms in <24 
hours, but some patients complain of constipation 
after taking it. Addition of loperamide to an appropriate 
antibiotic can shorten the duration of illness.3 

Loperamide is not recommended for use in children <2 
years old . 

If diarrhea is moderate to severe, associated with 
high fever or bloody stools, or extremely disruptive 
of travel plans, self-treatment with a fluoroquinolone 
such as ciprofloxacin is usually recommended (see 
Table 1 ). 4 Fluoroquinolones are not recommended 
for use in children or pregnant women. Azithromycin 
is an effective alternative and is the drug of choice 
for travelers to areas with a high prevalence of 
fluoroquinolone-resistant C. jejuni, such as South and 
Southeast Asia .5·6 It can also be used in patients who 
do not respond to a fluoroquinolone within 48 hours. 

Rifaximin, a nonabsorbed oral antibiotic, appears to 
be similar in eff1cacy to ciprofloxacin for treatment of 
diarrhea due to noninvasive E. coli, with fewer adverse 
effects_? It should not be used for invasive infections 



Table 1. Some Antimicrobial Drugs for Treatment of 
Travelers' Diarrhea 

Drug Adult Dosage 

Azithromycin 1 - 500 mg once/d x 1-3d or 
Zithromax• (Pftzer) 1 000 mg once' 

Ciprofloxacin 3 -

Cipro* (Bayer) 500 mg once/d or bid4 or 750 mg 
once/d x 1-3d 

extended-release' 
Cipro XR* 500 or 1000 mg once/d x l-3d 

Levofloxacin '·' - Levaquin* 500 mg once/d x 1-3d 
(Ortho-McNeil) 

Rifaximin - Xifaxan (Salix)5 200 mg tid x 3d 
• Also available generically 
1. Not FDA-approved for treatment of travelers' diarrhea. 
2. Use of a single 1 000-mg dose of azithromycin has been associated with a 

high incidence of adverse effects, particularly nausea. Pediatric dosage is 
10 mg/kg/d x 3 days. 

3. Not recommended for use in children or pregnant women. 
4. FDA-approved dosage for treatment of infectious diarrhea is 500 mg bid. 
5. FDA-approved for treatment of travelers' diarrhea caused by noninvasive 

strains of E. coli in travelers "' 12 years of age. 

associated with fever or blood in the stool or for those 
caused by C. jejuni, Salmonella spp., or Shigella spp. 

Packets of oral rehydration salts (Ceralyte, ORS, and 

others) mixed in potable water can prevent and treat 
dehydration. They are available from suppliers of 

travel-related products and some pharmacies in the 

US, and from pharmacies overseas. 

PROPHYLAXIS - Travel medicine experts generally 

do not recommend antibiotic prophylaxis for travelers' 
diarrhea because of concerns about adverse effects 
and development of resistance. Some travelers, 
however, such as persons with immunocompromising 
conditions, poorly-controlled diabetes, or chronic renal 
failure, or those with time-dependent activities who 

cannot risk the temporary incapacitation associated 
with diarrhea, might benefit from prophylaxis. 

In such patients, ciprofloxacin 500 mg or levofloxacin 

500 mg can be given once daily during travel (not 
exceeding 2-3 weeks) and for 2 days after return. 
Azithromycin 250 mg once daily is an alternative. It 
is preferred over a fluoroquinolone for travel to areas 

with a high rate of fluoroquinolone-resistant C. jejuni, 
such as South and Southeast Asia. Rifaximin (200 mg 

once or twice daily) appears to be effective in preventing 

travelers' diarrhea. In a recent study, it reduced the 
incidence by 48%, compared to placebo, in travelers 

going to South and Southeast Asia for 6-28 days8 

Bismuth subsalicylate (Pepto-Bismol, and others), 2 
tablets (524 mg) 4 times a day taken for the duration 
of travel, can prevent diarrhea in travelers, but it is less 
effective than antibiotics and can cause the tongue and 

stools to turn black. It is not recommended for children 

<3 years old. 
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INSECT BITES 

To minimize insect bites, travelers should wear light

colored, long-sleeved shirts, pants, and socks and 

covered shoes. They should sleep in air-conditioned 
or screened areas and use insecticide-impregnated 

bed nets. Mosquitoes that transmit malaria are most 

active between dusk and dawn; those that transmit 

dengue and chikungunya fever bite during the day, 

particularly during early morning and late afternoon.9 

DEET - The most effective topical insect repellent is N, 

N-diethyl-m-toluamide (DEET). Applied on exposed skin, 

DEET repels mosquitoes, as well as ticks, chiggers, fleas, 

gnats, and some flies. DEET is available in formulations 
of 5-l 00%, but increasing the concentration above 50% 

has not been shown to improve eff1cacy. Travel medicine 
experts prefer concentrations of 20-35%. 

According to the CDC, DEET is safe for use in children 

and infants >2 months old, but the American Academy 

of Pediatrics recommends use of formu lations 

containing no more than 30% in children. One study 
found that applying DEET regularly during the second 

and third trimesters of pregnancy did not result in any 

adverse effects on the fetus. 10 

DEET has been shown to decrease the effectiveness 

of sunscreens when it is applied after the sunscreen; 
nevertheless, sunscreen should be applied first 
because it may increase the absorption of DEET when 
DEET is applied f1rst. 11 

PICARIDIN - Picaridin, which appears to be better 

tolerated on the skin than DEET, is used against 
flies, mosquitoes, chiggers, and ticks. It is available 

in concentrations of 5-20%. The 20% formulation 
(Natrapel 8 Hour; GoReady, and others) has been 

shown to repel mosquitoes for up to 8 hours. 12-14 

OTHERS - IR3535 (Skin So Soft Bug Guard Plus 
Expedition, SkinSmart. and others) and oil of lemon 

eucalyptus (Repel, Off! Botanicals, and others) have 
also been shown to prevent mosquito bites. 15 

PYRETHROIDS - Permethrin (Duranon, Permanone, 
and others), a synthetic pyrethroid insecticide 
available in liquid and spray forms, can be used on 

clothing, mosquito nets, tents, and sleeping bags 

for protection against mosquitoes and ticks. After 

application to clothing, it remains active for several 
weeks through multiple launderings. The combination 

of DEET on exposed skin and permethrin on clothing 
provides increased protection. Use of pyrethroid

impregnated mosquito nets while sleeping is helpful. 
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