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ABSTRACT

Introduction: Travelers may transmit diseases due to their behavior of
travel, consequently travelers should consider preventive measurement
through pre-travel health consultation seeking behavior. Pre-travel health
consultation is a particular preparation ideally conducted by international
travelers to obtain risk assessment and management to prevent the
transmission of diseases. This study investigates the relationship of socio-
demographic characteristics and itinerary on pre-travel health consultation
behavior among international travelers in Badung, Bali.

Methods: A descriptive-correlative design using a cross-sectional approach
employed 125 participants determined by a purposive sampling technique
performed in the ten tourist destinations of Badung Regency. Data collection
was conducted on February 15th until March 5th, 2020. Data demography,
travel plan, and anonymous questionnaires regarding pre-travel health
consultation behavior are used in this research. The Gamma coefficient
correlation and Kruskal-Wallis statistic tests were performed in the study for
bivariate analysis.

Results: The results showed that age (p<0.001; r=-0.650) and past-travel
history to Bali (p=0.004; r=-0.475) were significantly correlated with pre-
travel health consultation behavior among international travelers in Badung,
Bali. Meanwhile sex, nationality, last education, travel duration, and types of
the destination visited were not significantly associated with pre-travel
health consultation behavior among international travelers in Badung, Bali
(p>0.05).

Conclusion: The age and past-travel history to Bali seem to be predictors for
travelers to uptake pre-travel health consultation, thus nurses should be able
to promote the implementation of pre-travel health consultation by utilizing
the media promotion appropriately adjusted to the age of travelers and travel
experience.
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INTRODUCTION which indicates the escalation of traveling among

International tourism has been increasing in the last
decade due to the dynamic of individual mobility. It
urges all aspects of human life to follow the
movement. It was proved by the fact that the number
of international travelers in the world has been
growing steadily to around 1.1 billion in 2015
(Heywood et al.,, 2012). Approximately, 6.54% growth
of arrivals to Bali in 2018 were made by international
travelers (Bali Government Tourism Office, 2019),
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international travelers. The high number of trip
intensity can affect the health of travelers and the
local population in the destination country. Travelers
play a significant role in transmitting travel-related
infectious diseases due to the their travel pattern and
behavior (Heywood et al, 2012). Masen, Yohan,
Somia, Myint, and Sasmono (2018) noted 66.2% of
201 travelers were infected with dengue also 48.7%
was caused by dengue virus type 2 (DENV-2).
Diarrhea or gastroenteritis, systemic febrile disease,
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respiratory tract infection, and typhoid are other
diseases susceptible for travelers (Sohail et al., 2019;
Sumadewi et al., 2018). Additionally, in the beginning
of December 2019, a newly severe acute respiratory
syndrome-coronavirus 2  (SARS-CoV 2) was
discovered in China and rapidly spread around the
globe (Chinazzi et al., 2020). Consequently, many
governments, including Indonesia’s, admitted they
were unprepared to cope with the pandemic and one
of the strategies was to issue travel restrictions from
and to Hubei, China (Chinazzi et al., 2020; Djalante et
al,, 2020). It shows travelers have health risks related
to travel that require preventive behavior to alleviate
travel-related illnesses and they should be prepared
for all possibility, such as a pandemic.

Pre-travel health consultation (PTHCQ)
implementation with a health professional is one of
the preventive measures conducted by travelers
before departure. It aims to reduce health risk during
the trip, by assessing health risk, itinerary, and
individual characteristics, communicating the
information regarding infectious diseases risk
adjusted to travelers’ needs and providing risk
management, such as relevant vaccination of the
destination (Heywood etal., 2012; Paudel et al., 2017;
Zuckerman et al, 2015). The effectiveness of this
program can diminish risk behavior and improve the
preventive measures of infectious diseases (Al-Abri et
al, 2016). Tan, St. Sauver, and Sia (2018) also
reported that travelers who had travelers’ diarrhea
(TD) and did not uptake PTHC would be faced with
prolonged hospitalization and lack of capability to
comply with medication regimen while diagnosed
with TD.

Travelers that engage with health behavior have
the probability to be affected by several factors.
Predisposition, enabling, and reinforcing factors can
encourage healthy behavior (Green, 1974).
Sociodemographic characteristics such as age, sex,
nationality, and education level were mentioned as
predisposition factors that influenced PTHC seeking
behavior (Adou et al., 2019; El-Ghitany et al., 2018;
Shady et al., 2015; Zhang et al.,, 2016), yet Shady et al.
(2015) revealed that sex was not significantly
correlated to visits to the travel health clinic (THC).
Moreover, travel plan characteristics, including travel
duration, types of travel destination visited, and past-
travel history, were noted as factors that influenced
PTHC uptake behavior among travelers (Gagneux-
Brunon et al., 2016; Pavli et al., 2014).

Although the PTHC utilization can provide a
positive impact on international travelers that
influences by their sociodemographic and itinerary,
previous studies found that most travelers did not
seek PTHC with a health professional (Heywood et al.,
2012a; LaRocque et al., 2010; Paudel et al, 2017).
Those studies showed that travelers had not yet
carried out this program well. Nurses play a crucial
role in practicing of health promotion in the
community, thus conducting an assessment regarding
knowledge, attitude, and practice (KAP) regarding
PTHC is one of the initial nursing processes required
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to do in reaching and convincing travelers to
implement the community-based program, otherwise
the advice of nurses and other health professionals
have to compete with non-medical information
sources, such as the internet and friends (Bauer et al.,
2013).

KAP are behavior domains that influence travel-
related illness prevention (Omer et al., 2015). Al-Abri,
Abdel-Hady, and Al-Abaidani (2016) found that most
travelers had good knowledge and positive attitude
regarding  travel-related infectious diseases;
however, only 22.5% of 204 travelers conducted
PTHC. That condition describes that a good
knowledge, and a positive attitude did not align with
preventive behavior tangibly. Most of the previous
studies investigated knowledge, attitudes, and
practice regarding infectious illnesses related to
travel (Adou et al., 2019; Chow et al,, 2018), travel
health (Al-Abri et al,, 2016), and vaccination (Zhang
et al,, 2016). It shows that there has been no report
that quantified a normative behavior of PTHC and
associated factors among international travelers. This
study was aimed to identify the relationship of
sociodemographic and itinerary characteristics on
PTHC behavior among international travelers in
Badung, Bali.

MATERIALS AND METHODS

A quantitative study with descriptive-correlative
design by using a cross-sectional approach was
performed in the ten tourist destinations of Badung
Regency, namely Sangeh Monkey Forest, Seminyak
Beach, Kayu Aya Beach, Petitenget Beach, Canggu
Beach, Batu Bolong Beach, Batu Belig Beach, Uluwatu
Temple, Pandawa Beach, and Dreamland Beach. Data
collection was conducted on February 15t% until
March 5th, 2020. This study examined several
variables, including age, sex, nationality, last
education, travel duration, types of the destination
visited, and past-travel history to Bali as independent
variables, additionally PTHC behavior was the
dependent variable.

The population of this study was the total number
of international traveler arrivals in Badung Regency
in 2018, which was 2,951,941 arrivals. A purposive
sampling technique used in this research and a
minimum sample was 100 participants calculated by
Slovin formula and the error tolerance level was 10%
(0.1). International travelers aged 218 years,
communication with English, the traveler willing
signed the informed consent were eligible as a
research participant, while international travelers
who lived in Bali over 12 months were excluded from
this study. A total of 125 participants were enrolled in
the present study.

The primary data were collected by using self-
administered and anonymous questionnaire that
composed demographic data (birth of date, sex,
nationality, and last education), travel plan (travel
duration, types of the destination visited, and past-
travel history to Bali), and PTHC behavior. The PTHC
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behavior questionnaire comprised 20 items of
statements to measure PTHC behavior normatively.
The PTHC behavior questionnaire was developed by
the researchers based on the literature review
regarding the PTHC and encompassed: (1) The
principles of PTHC; (2) Risk assessment related to the
assessment of demography, itinerary, culture of
travelers; (3) Risk communication associated to
provides the information of the travel-related illness
prevention, destination country, and vaccination
adjusted to the traveler’s requirement; and (4) Risk
management, including administered the vaccination.
It included positive and negative statements related
to three indicators (KAP). The Guttman scale
(true/false) was used for knowledge indicator and
the Likert scale (strongly agree until strongly
disagree) was used for attitude and practice
indicators. The maximum score of PTHC behavior
attained 68, classified into two categories of behavior:
good (cut-off point median >50) and poor (cut-off
point median <50). The instrument was translated
into English by the translator from the Language
Center of the Udayana University. The validity test of
the questionnaire involved 30 travelers and the
resulted Cronbach’s alpha values were 0.454-0.608
for the knowledge indicator, 0.422-0.830 for the
attitude indicator, and 0.478-0.751 for the practice
indicator, while the reliability test of PTHC behavior
questionnaire found Cronbach’s alpha value. 0.898

The researchers obtained data collection
permission from the institutions. Research
explanation was delivered to travelers who
volunteered and informed consent was administered
after declaring willing to become a research
participant in the current study. Data collection was
conducted by the researchers without a research
assistant. Our study was appraised by the Ethical
Research Commission of the Faculty of Medicine,
Udayana University and Sanglah General Hospital
Denpasar by the approval number:
404/UN14.2.2.VI1.14/LP/2020.

The univariate analysis was conducted to describe
the characteristics of sociodemography, itinerary,
and PTHC behavior of the participants by displaying
the distribution frequency. Our study performed a
bivariate analysis by using the Gamma coefficient
correlation and Kruskal-Wallis statistic tests. The
bivariate analysis determined the relationship
between sociodemography and itinerary
characteristics on PTHC behavior. This study
employed 95% confidence interval (a = 0.05) that
was analyzed by using computer software.

RESULTS

Table 1 describes the sociodemographic
characteristics of travelers, including 68% of
participants were an adult category, 54.4% were
female, 78.4% were Europeans, dominated by
Russian, British, Dutch, German, and French. The
domination of other nationalities was also reported
from the United States (America), Indian (Asia),
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Australian (Oceania), and Moroccan (Africa). Most of
the travelers had tertiary education (72%). In
addition, Table 1 also reports travel plan
characteristics. Approximately 54.4% of travelers had
short-travel (<28 days), 76.8% of participants visited
the nature-based tourism, and 51.2% had not
traveled to Bali. Table 2 also shows that most of the
travelers had a poor category of PTHC behavior
(54.4%) nonetheless 45.6% of travelers had good
behavior.

Table 3 shows that there was significance with a
strong and negative correlation between age with
PTHC behavior among international travelers in
Badung, Bali (p <0.001; r = -0.650), moreover, past-
travel history to Bali also had a moderate and
negative association significantly (p = 0.004; r = -
0.475). Other sociodemography and itinerary
characteristics such as sex, nationality, last education,
travel duration, and types of the destination visited
were not significantly associated with PTHC behavior
among international travelers in Badung, Bali (p >
0.05). Further analysis reports that a higher
proportion of the good behavior was found among
adolescent travelers compared to adult and elderly
travelers. Female travelers also had a higher
proportion of good behavior. Asian travelers reported
a higher number of good behaviors compared to other
nationalities from four continents that more likely
had poor behavior. A good behavior was
predominantly found among travelers who had
secondary education (46.9%); however, there was no
significant difference with travelers who had tertiary
education (45.6%). A higher percentage of the good
behavior was noted among travelers with short-
travel, meanwhile, travelers with long-travel more
likely had poor behavior. The proportional
differences were not significantly reported among
travelers that visited nature or wellness-based
tourism, nevertheless, a higher proportion of the
good behavior was found among travelers who
visited the nature-based tourism. The first-time
visitors were dominated by a good category of PTHC
behavior (57.8%).

DISCUSSION

Our study evaluated PTHC behavior normatively and
associated factors among international travelers in
Badung, Bali. This topic is strongly relevant with the
current situation in Bali because travel health is
evolved by the policy makers in Bali and some health
facilities have been providing travel health service. In
addition, the number of tourist arrivals in Bali is
growing steadily.

The finding of this study also showed that majority
of the participants had a poor category of PTHC
behavior. In contrast, previous studies found that
travelers had a higher proportion of good knowledge
(63.2%) and positive attitude (60.8%) toward travel
health, nonetheless only 22.5% of 204 travelers
received PTHC (Al-Abri et al., 2016). It indicates that
the travelers are not able to demonstrate the
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Table 1. The Sociodemography and Itinerary Characteristics of International Travelers in Badung, Bali in 2020

(n=125)
Variables n %
Age (year)
Older adolescent (17-25) 24 19.2
Adult (26-64) 85 68.0
Elderly (265) 16 12.8
Sex
Male 57 45.6
Female 68 54.4
Nationality
European 98 78.4
American 11 8.8
Oceania 9 7.2
Asian 6 4.8
African 1 0.8
Last Education
Primary education 3 2.4
Secondary education 32 25.6
Tertiary education 90 72.0
Travel Duration (days)?2
Short travel (<28 days) 68 54.4
Long travel (>28 days) 57 45.6
Type of Destination Visited
Wellness-based tourism 29 23.2
Nature-based tourism 96 76.8
Past-travel History to Bali (times)a
First time 64 51.2
>1 times 61 48.8
2 Category based on cut off point median (not normal distributed)
Table 2. PTHC Behavior among International Travelers in Badung, Bali in 2020 (n=125)
Variable n %
Pre-Travel Health Consultation Behavior
Poor behavior 68 54.4
Good behavior 57 45.6

knowledge and positive attitude in a tangible
behavior of the preventive measures because they
assume that to commit with the preventive behavior,
they need guidance. Notoatmodjo (2010) explained
that a guided practice is an individual ability to
require guidance in implementing a certain action,
hence, in this stage, an individual cannot yet adopt or
modify the preventive behavior in their life.

Our study also demonstrated that age had a
significant and negative correlation with PTHC
behavior among international travelers in Badung,
Bali. It implies that the younger travelers were more
likely to have a good behavior of the PTHC compared
to the old group of travelers who had a poor behavior.
Previous studies noted a consistent result, namely age
was significantly correlated with PTHC seeking
behavior (Gagneux-Brunon et al, 2016) and good
knowledge regarding travel health (Chow et al,
2018). Likewise, Zhang et al. (2016) also reported
that older travelers had lack of awareness of
vaccinations, which plays a role in preventing
disease. It showed that a negative association was
found in the previous study. Conversely, Shady et al.
(2015) found a different result.

The negative correlation between age and PTHC
behavior could be explained because the younger
travelers are more likely to have better risk
perception, and this can be the protection, thus it can

increase the focus to the risk and force travelers to
indicate a positive attitude about hazards in the
destination (El-Ghitany et al., 2018). Kwon et al.
(2019) also explained that lacking compliance to the
vaccination and malaria prophylaxis among adults
and elderly is because they have frightened fear
toward adverse effect of the vaccination, cost, they
did not intend to adopt risky behavior during
traveling, and had a history of past immunization.

A higher risk perception among older adolescent
travelers was also reported in this study, they had the
highest proportion of good category of the PTHC
behavior (83.3%). This condition revealed that
younger travelers are able to apply good knowledge
and positive attitude to the real practice compared to
older travelers, thus it seems the difference of theory
in this research, namely age-maturity, tends to
encourage individuals to adopt healthy lifestyle
behavior (Potter & Perry, 2005). Age is well-known as
a predisposition factor that affects behavior, the
increasing age can describes the maturity in arguing
and judgment (Green, 1974). Underestimating health
risk, have traveling experience, and financial
limitation among older travelers need to be
considered; however, these are challenges for health
professionals to provide the recommendation (Del
Prete et al,, 2019). Nurse has significant role as an
educator, importantly to  emphasize the
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Table 3. The Relationship of Sociodemography and Itinerary Characteristics among International Travelers in

Badung. Bali in 2020 (n=125)

Pre-Travel Health Consultation Behavior

Variables Poor Good r p-value
n % n %
Age
Older adolescent 4 16.7 20 83.3
Adult 52 61.2 33 38.8 -0.650 <0.001*
Elderly 12 75.0 4 25.0
Sex
Male 34 59.6 23 40.4 - 0.283**
Female 34 50.0 34 50.0
Nationality
European 55 56.1 43 439
American 6 54.5 5 455 ok
Asian 1 16.7 5 83.3 ) 0358
Oceania 5 55.6 4 44.4
African 1 100.0 0 0.0
Last education
Primary education 2 66.7 1 333 "
Secondary education 17 53.1 15 46.9 0.005 0.980
Tertiary education 49 54.4 41 45.6
Travel duration
Short travel 32 47.1 36 529 -0.317 0.067*
Long travel 36 63.2 21 36.8
Types of destination visited
Wellness-based tourism 16 55.2 13 448 - 0.924**
Nature-based tourism 52 54.2 44 45.8
Past-travel History to Bali
First time 27 42.2 37 57.8 N
>1 times 41 67.2 20 32.8 0475 0.004
Total 68 54.4 57 45.6

*Gamma correlation statistic test (a = 0.05); **Kruskal-Wallis statistic test (a = 0.05)

communication process effectively in order to
administer an optimal nursing care which is
influenced by language  proficiency and
communication of nurses (Swedarma et al., 2016).
Conversely, sex had no association significantly
with PTHC behavior among international travelers in
Badung, Bali. This result was consistent with previous
studies, namely sex was not significantly correlated
with visits the THC to conduct PTHC or seek health
information (Kwon et al,, 2019; Shady et al., 2015). In
contrast, several studies reported that sex was
significantly correlated to PTHC implementation,
especially among female travelers (Chow et al,, 2018;
Heywood et al., 2012). This condition shows that sex
is still a polemic which affects individual behavior.
Our study found that sex was not significantly
associated with PTHC behavior because gender-
related stigma has been shifting which is often linked
to healthy lifestyle behavior. Stigma friction was
caused by various programs from the World Health
Organization, such as eradication of gender
stereotypes, upholding gender equality, omitting
gender barriers in accessing health, moreover
implementation of gender-responsive and gender-
transformative (World Health Organization, 2020).
Therefore, further analysis noted that good category
of the PTHC behavior is more likely found among
female travelers. Female travelers also mentioned
that they had a better perception in controlling
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behavior, receive more vaccines, and had higher
compliance of malaria prophylaxis (Kwon etal., 2019;
Lammert et al.,, 2017). Women were more motivated
to conduct PTHC because they have awareness and
anxiousness toward their health, do not adopt risky
behavior, and men are not willing to attach with
health information, which frequently correlates to
masculinity (Chow et al,, 2018; Ek, 2015). It implies
that men and women have an equal position and an
entitlement in accessing health facility and applying
healthy behavior in their daily activity. Additionally,
the globalization era has been leading the population
to be interested in reading about health topics.

Moreover, nationality was not associated
significantly with visits to the THC or seeking PTHC
(Omer etal., 2015; Paudel et al.,, 2017), which showed
a consistent result with this study. In addition,
nationality was not significantly related with good or
poor knowledge and attitude regarding travel health
(Chow et al, 2018). Yet, other studies found that
nationality was a predictor for travelers to visit the
THC (Shady et al, 2015), lack of PTHC
implementation seems more likely among immigrant
travelers (Heywood et al., 2012).

Recently, every country has had an equal focus on
addressing health problem-related communicable
diseases, child and maternal health, and non-
communicable diseases (Doubova & Pérez-Cuevas,
2018). This condition has pursued the availability and



accessibility to reach a health facility, thus
deliberating the number of health professionals is a
requirement (Doubova & Pérez-Cuevas, 2018). Green
(1974) explained that availability and accessibility of
resources and services are reinforcing factors that
can influence individuals in applying health behavior.
Health services such as promotion, preventive,
curative, and rehabilitative will create a culture and
belief in the community.

Furthermore, other analysis showed that most of
the Asian travelers had good category of the PTHC
behavior (83,3%). It could be caused by the Asian
travelers have already known infectious illnesses,
including malaria, typhoid, hepatitis A and B, dengue,
rabies, and Japanese encephalitis; therefore, it cannot
be risks for Asian travelers who visit Asia countries
(Piyaphanee et al., 2012). Travel medicine practice
was developed with focus on travelers from Western
countries (Europe, North America, Australia, and New
Zealand) that will be travel to the developing with
tropical and sub-tropical climate countries (Leder et
al,, 2017; Piyaphanee et al.,, 2012). Per capita income
country, health program and service, and promotion
program also affect PTHC seeking behavior among
travelers (Heywood et al,, 2012; Shady et al., 2015).

Although our study noted inconsistency with
several studies that reported level of education was
significantly correlated with travel-related health
risks and vaccine acquisition (El-Ghitany et al., 2018;
Zhang et al,, 2016), Shady et al. (2015) supported our
findings that education level was not significantly
associated with PTHC implementation, preventive
measurement, and non-compliance with malaria
prophylaxis regimen.

It occurred due to various accessible resources of
the information provided for travelers related to
travel health or which described the destinations’
condition, such as website (Heywood et al.,, 2012;
Zuckerman et al,, 2015). The low numbers of PTHC
implementation was because travelers had lack of
trust to the health providers, hence the health
providers need to update their information based on
the websites frequently visited by the travelers
(Zuckerman et al.,, 2015). However, PTHC seeking
needs to be conducted with the health provider to
obtain suggestions that are adjusted with travelers’
needs and avoid misconception to the information
which has already been accessed (Heywood et al,
2012).

Further analysis showed that travelers with
secondary and tertiary education had higher
proportion of good category of the PTHC behavior.
Travelers with higher education level have the
capability to receive information easier and be able to
utilize the information for disease prevention
(Notoatmodjo, 2010). EIl-Ghitany et al. (2018)
assumed that education provides better skills to deal
with health risks. Clinically, education is still a factor
which influences individual behavior.

A negative correlation not significantly associated
between travel duration with PTHC behavior among
international travelers in Badung, Bali was also
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demonstrated in our study, which implies that
travelers with long-travel duration are more likely to
have a poor behavior as compared with travelers with
short-travel duration. Likewise, previous study had
consistent findings with this study (Gautret et al,,
2011). This finding shows that there are other factors
which affect PTHC seeking behavior: travelers
unwilling to seek health information through PTHC
implementation due to they have traveled before to
the same areas and have elicited of PTHC in previous
travel (Shady et al,, 2015). Lacking awareness among
travelers toward health risk was noted in this study,
even travelers with long-travel should seek PTHC
because they might acquire higher health risk
exposure.

It was inconsistent with further analysis, due to
travelers with long-travel (>28 days) dominated with
poor category of the PTHC behavior (63.2%). Our
finding was also confirmed in previous study that
reported travelers who lived more than four weeks in
the destination country were rarely likely to seek
health information to the THC (Shady et al., 2015). It
shows, clinically, travel duration affects traveler visits
to the THC and against health problems (Chow et al,,
2018; Shady et al,, 2015; Vilkman et al., 2016). The
prolonged duration of trip is associated with the
enhancement of health risk exposure and PTHC
seeking (Pavli et al, 2014). For instance, among
15,180 travelers who visited to Kenya with average
length of stay was 13.2 days, it increased the
incidence of TD that attained 64 cases per 100
travelers (Leder etal., 2015).

Although types of the destination were not
significantly correlated with PTHC behavior, a
consistent finding was also found in our study,
namely types of the destination was not associated
with the acceptance of malaria chemoprophylaxis
regimen (Stoney et al., 2016). Nevertheless, previous
studies revealed that types of the destination
correlated with the improvement of compliance to
the anti-vector prevention (Kain et al, 2019), and
visits to the THC (Shady et al., 2015). It shows that for
the enhancement of travelers visiting to t nature-
based destinations, they should seek PTHC prior
travel.

Most of the travelers have traveled to the nature-
based destination (76.8%) and are dominated by a
good category of the PTHC behavior (55.2%),
although a poor behavior was also found in large
proportion (54.2%). The nature-based destination
aims to provide a ‘back to nature’ concept with a wide
range of travel experience. including adventure
tourism, ecotourism, and rural tourism (Roxana,
2012). Travelers who visit to the nature-based
destination received higher health hazards, such as
travel-associated communicable diseases (Gautret et
al,, 2011).

Most of the travelers from Western countries that
enrolled in this study spent their time on the beach to
gain a tanned skin by doing sun bathing and surfing.
Rawlings (2006) explained that Western countries
travelers have type I and type II skin pigmentation,
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which implies both of those skin pigmentations are
light pigmentation. The light pigmentation has fewer
melanosomes, hence it could increase the sunburnt
caused by UV light. The protection is vital to
implement for travelers who visit to the tropical
beach and sea by applying sun screen (Villard et al,,
2017).

Moreover, there was a significant correlation
between past-travel history to Bali with PTHC
behavior among international travelers in Badung,
Bali. Other studies also reported that travel history
was associated with visits to the THC (Pavli et al,
2014; Shady et al, 2015), memory and knowledge
after seeking PTHC (McGuinness et al, 2015). In
contrast, previous studies mentioned that travel
history was not a predictor for visiting THC (Liu et al,,
2015), and knowledge regarding infectious diseases
(Adou etal., 2019).

Further analysis described that the higher
proportion of good category of the PTHC behavior
was found among travelers without travel experience
to Bali. It was showed a consistency with negative
correlation in our study. Travelers who have traveled
to Bali already knew the condition in Bali and had the
confidence; in contrast, first-time travelers have
alertness toward the health hazard related travel.
Those conditions can affect their risk perception and
unwillingness to comply with health
recommendation (Shady et al.,, 2015).

This research has several limitations, including we
were not able to reach out to all the tourist
destinations mapped due to weather and uncertainty
of the traveler’s condition, thus we changed the target
of the destination in Badung area. In addition, we did
not identify PTHC implementation or seeking
behavior and source of the information of PTHC
among travelers prior the departure. We did not
determine the time limit of past-travel history to Bali.
Moreover, we had difficulty to accommodate
travelers who visit a high mobility tourist destination.

CONCLUSION

To conclude this study, we found a significant and
negative correlation between age and past-travel
history to Bali with PTHC behavior among
international travelers in Badung, Bali. Other
variables such as sex, nationality, last education,
travel duration, and types of the destination visited
were not significantly associated with PTHC behavior.
We recommend the travelers should uptake PTHC
around six to eight weeks before departure. Nurses
should be able to promote the implementation of
PTHC to the target by heeding the age and past-travel
history characteristics of the traveler because it can
influence the compliance of travelers in implementing
PTHC, thus nurses can develop an appropriate media
promotion adjusted to the characteristics of travelers
to persuade them to visit the THC. It also can be an
opportunity for nurses to evolve their roles in the
travel health sector as a care provider, educator,
collaborator, case manager, and empower society to
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increase awareness toward health risk. Furthermore,
we expected the government to consider our study
while regulating the policy regarding PTHC
implementation among international travelers as
travel-related infectious disease prevention. A
qualitative research needs to be conducted for
exploring the factors related to travelers’ awareness
in implementing PTHC by addressing limitations and
applying other health behavior theories.
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