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PRACTICAL ADVICE:  WHAT TO BRING  

DOCUMENTS: (Make photocopies of all these and keep them in a separate place from the originals)  

 Passport 

 Extra passport-sized photographs for various forms and applications  

 Health insurance claim forms  

 International health certificate (if you have one)  

 International Student Identification Card (ISIC)  

 Nalgene-type water bottle 

MONEY: Students report spending about $1,000 for travel, gift and other personal expenses, but this amount 
clearly depends on the individual.  

The safest and easiest way to get rupees and to buy things is with a debit/ATM card. Talk to your bank about 
the capabilities of your debit card. Typically, a card with the Visa or Mastercard® symbol will be accepted as a 
credit card at most ATMs and retail stores. In order for an ATM card to work in India it must have a 4-
digit pin number.  It‟s better than a credit card because you avoid interest charges, but it‟s crucial that you 
keep track of your bank balance.  

You may want to take some traveler's checks for emergencies, but they are often difficult to exchange. Don't 
travel with a lot of loose cash. Credit cards are usable for some expenses in the cities like Delhi and Jaipur, but 
don‟t depend on them alone. If you choose to bring a credit card, keep it in a safe place and record the credit 
card number to keep with your documents along with the number to call if stolen.  

IMPORTANT: There is an exchange bureau in the international airport before you leave arrival area. 
It is open 24 hours a day, is quick, convenient and gives the same rate as a regular bank. Cash some 

money ($100 or so) when you arrive, so you don’t have to spend your first day in India in a bank. 
 
ACADEMIC:  

 All notes and material you have gathered for your independent research project  

 Pens, pencils and stationery and/or drawing paper  

 Small date appointment book. You will have a busy and changing schedule  

 A flash drive so that you can work at internet café‟s and save your work or print out.  You might also 
use the flash drive to store relevant notes/materials for your IFP. 

Please remember that you should carry neither a laptop, nor any electronic devices that you are not prepared to 
lose.  Items such as cameras and phones should be carried on your person at all times. 

CLOTHING: 

As I emphasized at the orientation:  TRAVEL LIGHT! For the most part you will need light, durable 
summer clothing. However, it gets chilly in the evenings, especially in the mountains during the rainy season 
and in the winter in Delhi, so a warm, lightweight (consider fleece) sweater, sweatshirt is a good idea.   Rain 
gear is necessary for the period of the monsoon.  

There are many websites devoted to various aspects of India.  Here are a few starting places which seem 
reliable.  You might want to find out (and print out for later use) information on the cities where you will be 
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studying (New Delhi, Mussoorie, Jaipur, Varanasi, Dharmsala and Bodh Gaya).  Also a couple of newspaper 
(“Times of India” and “The Hindu”) 

http://www.visitindia.com/ 

http://www.lonelyplanet.com/worldguide/destinations/asia/india/ 

http://timesofindia.indiatimes.com/ 

http://www.hinduonnet.com/ 

Indians dress more conservatively and neatly than most American college students. Avoid expensive or delicate 
care clothing since Indian detergents and washing methods are hard on clothes. Easy-wear and fast-dry fabrics 
are best. Take clothes that you like and in which you feel comfortable in but that you don‟t mind wearing out. 
Whites are difficult to keep clean. Shoes that are waterproof or dry quickly are ideal for India. Being able to 
layer your clothing, rather than bring any heavy clothing is preferable. Indian women do not wear clothes that 
are revealing, transparent or tight; rather, they wear loose, long and billowy clothes in hot weather. You will 
probably want to buy clothes in India so do not over pack. Every year, returnees recommend we tell students 
not to over pack. Believe it! You‟ll want to get things there. Almost all clothes are clothes are available in India, 
often at a cheaper price. Except for good shoes, one should take as little as possible. 

Clothes checklist for Men and Women: Note: Clothes may take up to one week to dry in Mussoorie. It will 
be extremely damp inside and out during the rainy season, and sometimes it can rain everyday for a week or 
more so quick drying fabrics are ideal. 

 3 pairs of pants--jeans can be warm so, cotton, khaki pants are better. Avoid pants with holes. 

 T-shirts. Three or four for men, fewer for women as these are rarely worn on streets by women. Some 
that will look nice for "dressing up;" others, with a saying or logo, you may want to trade or give away.  

 Shoes (2 pair) Sandals, Tevas, or Chacos work well. Sneakers are a good idea.  You need supportive 
shoes you can walk in for a whole day. Birkenstocks may be ruined by the elements.  

 Bathing suit (Women: One piece conservative only?; rarely used, depending on your destination for 
break.)  

 Jacket -waterproof windbreaker, poncho or anorak for the monsoon season and winter. 

 Versatile light fleece sweater or sweatshirt.  

 3-4 pairs of socks including a couple of warm pairs for mountains.  

 Cotton underwear; if you tend to feel cold more than others, consider light long underwear.  Good 
underwear is generally hard to get. 

 A nice shirt for men, as you will have occasion to dress up. Women may opt for native styles of dress 
for formal occasions. 

For women: comfortable, long blouses with short or long sleeves. Long skirts. No sleeveless, tight or revealing 
tops. You will likely want to buy Indian outfits so pack less.  

For men: short-sleeve shirts, polycotton dress shirt, khaki pants. Pajamas, but you can also buy Indian pajamas 
for sleeping and street wear. Shorts — NOT short shorts. One pair for the beach or hiking; not appropriate for 
street wear.  

EQUIPMENT (these are suggestions not requirements; use your judgment and tastes; don’t bring things you 
won‟t be likely to use.)  

 Easily concealed purse, pouch or money belt for passport and money  

 Hat with protective brim to cover face and neck 

 Swiss Army knife or Leatherman  

http://www.lonelyplanet.com/worldguide/destinations/asia/india/
http://timesofindia.indiatimes.com/
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 Frame pack (internal); good for packing AND carrying your stuff  

 PolarPur water purification; also some powdered flavoring to add to water (kool-aid, gator-aid, lemon-
aid type things) to mask the slight taste of iodine 

 Sleeping-bag liner  

 Duct tape  

 Tampons: widely available; no need to bring unless special brand is necessary.   Sanitary napkins are 
available in many brands including Carefree and New Freedom.  

 Weekend or day-pack  

 Flashlight with extra bulbs; batteries are available 

 Water bottle(s), liter size (two is good; at least one); required 

 Sunglasses  

 Plastic bags or stuff sacks  

 Sewing kit  

 Insect repellent  

 SMALL musical instrument (recorder, harmonic, etc.)  

 Inexpensive mp3 player 

 Combination or padlock; small locks for luggage  

 Watch and small travel alarm  

 Digitial camera; usually in tourist areas there are facilities to have your images  stored on CD. Extra 
cards?  Film cameras:  negative/print film available everywhere; but not slide film; Kodachrome is not 
processed in India; Ektachrome is at some places.   

 Camera batteries (other than AAs, which are readily available)  

 Herbal tea bags  

Medical and Personal (suggestions, not recommendations)  

 Food supplements like multivitamins 

 Take a 5-month supply of all subscription drugs; allergy medicine  

 Extra set of prescription glasses/contacts; copy of prescription  

 Contact lens cleaner is available but bring glasses for traveling and fieldtrips  

 Conditioners are available but expensive; good shampoos, soaps and lotions are available  

 Chapstick or Blistex  

 Dental floss  

 Prophylactics or contraceptives  

 packets of cocoa, lemonade, granola bars  

 Band-Aids  

 Anti-diarrhea pills  

 A prescription for motion sickness or anxiety in buses on mountain roads  

 Antibiotic cream for cuts  

 Face wipes, astringent pads, hand-sanitizer  

GIFT IDEAS  

You will probably want to bring a gift to your Indian host family. Moderate gifts are best. The intention is not 
to demonstrate wealth, but to offer thanks and appreciation. Choose one or two things from the following list 
or come up with your own comparable ideas. Something that is personal or connects to you and the place you 
are from is best. Photographs of your house and family are always good to bring with you to show people, not 
necessarily to give them. Don‟t bring too much!! 
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 T-shirts-- especially those with the name of a college or of someplace in the U.S. are good gifts for 
younger males in your home stay family. Most Indian men will wear medium or large.  

 Baseball caps or other College or regional logos.  

 Hand creams and body lotions in nice scents and containers (travel size); make up.  

 Hair clips and ornaments, ribbons, (also available in India ) -- for younger females in your home stay 
family.  

 Refrigerator magnets; stickers, coloring books and crayons for children.  

 Frisbees -- bring your own, too; matchbox cars -- not battery operated.  

 Cocoa -- U.S. brands are usually more mixable.  

 Spices like oregano and basil for spaghetti and pizza.  

 Ziploc bags.  

 Calendars with photos; good pens, of all varieties; 

 Stamps or coins --a popular gift for some people.   

 Postcards of your home, campus, hometown, places you've been.  

 
OTHER PREPARATIONS  

 

You should consider buying either the Lonely Planet India or The Rough Guide India.  These have invaluable 
introductions to the practicalities of traveling in India which will be essential if you plan on traveling during the 
break -- where to stay, where to eat, and how to get there.  The books also provide historical information for 
each site, village, town or region it introduces.  Some new and certainly older editions can be found for sale in 
India.  Many past students underscore its usefulness, especially for break.  If you know someone on the trip, 
perhaps you could agree to share the costs and the weight.   

 

Good maps of India are definitely worth bringing.  They are helpful in orienting yourself, and in planning travel 
during the break.   A number of companies make fine maps of the entire Indian subcontinent.  The Nelles 
series include detailed maps of several regions of India.  You should spend some time familiarizing yourself 
with the main areas to which we will be traveling (refer to the working itinerary). 
 
Bottled water is available in India, and when you first arrive, it will be provided to you, though you must bring 
a Nalgene-type bottle which you can refill.  However, after the initial period of adjustment, regularly buying 
bottled water is much more expensive, much less safe (the bottles are sometimes filled with tap water, re-
capped and resold to unsuspecting tourists), and environmentally destructive (the plastic bottles are not bio-
degradable).  It is preferable on all counts to drink water which you know is safe.  In most places you will stay, 
drinking water will be filtered (Aquaguard), but when you are outside of those environments, you may want to 
be able to treat the water yourself.  Particularly when you travel on your own, such as on the break, or when 
you are working on your Independent Fieldwork Project, you will want to have a plastic liter water bottle (or 
two) and a means of water purification.  Six bottles of PolarPur (iodine crystals) will be provided (one for the 
students of each school) to be shared.  PolarPur is convenient, works relatively quickly, is safe, guards against 
giardia and, if used properly, has minimal taste.  It comes in a small, nearly unbreakable bottle, with enough 
crystals to last the whole trip and much longer.  If you want to be sure to have safe water at all times, you might 
consider buying your own bottle, as well as powdered flavoring to mask the taste.  PolarPur is also available at 
camping and outdoor outlets, should you decide to pack your own. 
 
E-mail and Mobile Phones 
As I mentioned to you at orientation, a large part of BEING in India depends upon the extent to which you 
focus on what is before you, not what is available on the web or on your email.  A Netscape or Hotmail 
account will operate the same wherever you are.  But if you plan to use your college e-mail account, be sure you 
know how to access your e-mail account off-campus.  
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On your U.S. campus, e-mail has proven to be an inexpensive (or totally free) and convenient way to stay in 
touch with family and friends.  Don’t expect the same levels of access in India.  Using e-mail can be time 
consuming and frustrating. Although e-mail access is widely available via internet cafés, your access won‟t 
resemble what you are used to in the U.S.  Commercial e-mail centers are available in most of the locations 
where you will be studying, including Delhi, Jaipur, Varanasi and Mussoorie.   

Don‟t bring a mobile phone with you.  It probably won‟t work in India, and if it does, it won‟t work as well as 
the ones you can get there.  You can purchase one there if you need one.  There are many places where you can 
go to make phone calls, making a mobile phone a luxury and hardly a necessity.  Most Indians use public call 
offices (PCOs) or STDs to make their phone calls.  
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TIPS FOR WESTERN WOMEN TRAVELING IN INDIA 
 
India is an extremely rich place to reflect cross-culturally on gender relationships.  Just as stereotypes abound in 

Western culture about Asian men and women, when traveling in India you will come across a number of 
stereotypes about gender in the West.  The sources of these stereotypes are the same as those in the West: 
movies, the media, and plain lack of information about relationships in another culture.  On the one hand, 
in India Western women can be given the same kind of respect and freedom as a Western man.  On the 
other hand, they can be perceived as sexually “loose” and “available.”  When you are traveling in India, 
you will probably experience both of these responses, and it‟s important that you begin to think about 
how you might deal with them.  Here are some answers to common questions that may make the 
transition into India a little easier. 

 
How should I dress? 
While you don't need to don a sari the minute you step off the plane, it is important to realize that you should 

respect Indian norms of what is decent exposure and what is not.  While YOU may think that exposing 
your stomach is more risky than shoulders or thighs, in India it's the other way around.  Bare shoulders 
and thighs will attract unwanted attention and make you feel very uncomfortable.  Unless you're in the Taj 
Disco in Delhi, shorts, sundresses, shoulder-less gowns, tank tops, and mini-skirts are out.  Long, mid-calf 
length skirts, cotton shirts that reach to at least your elbow, and dresses with those dimensions are fine.  
The most comfortable form of Indian dress for Western women tends to be the salwar kameez, a long 
shirt that reaches to your knees and comfortable, pajama like pants that match underneath.  Salwars are 
extremely easy to buy or have tailor-made in India, and many women wear them after they have returned 
from India as well.  Saris are also an option, although if you're exceptionally tall you might have to get 
them specially made.  Saris can be rather unwieldy for women who are not used to negotiating all the folds 
and pleats, but if the sari fits, and you like it, then wear it! 

 
How should I act in public? 
Generally speaking, you don't have to modify your behavior a whole lot.  While you don't have to walk with 

your eyes cast down as if they were glued to the sidewalk, direct and prolonged eye contact with men in 
public is usually perceived as a direct invitation to a sexual relationship.  Initiation of conversation with 
men outside of a business context is also seen as a form of invitation.  (In other words, it's okay to ask the 
shopkeeper about his store, but probably a little more risky to chat up the guy next to you on the bus 
because he might be helpful to your fieldwork...) 

Public affection between members of the same sex is fairly common.  UNLIKE in the United States, you will 
see men holding hands with men, and women with women. Public affection between members of the 
opposite sex is not at all common.  If you are involved in a relationship with someone of the opposite sex, 
be aware that public affection will go against the grain, and will attract a lot of unwanted attention. 

In general, it is better NOT to go out alone at night, even if it seems perfectly safe. Traveling with someone 
else can often be more fun, anyway. 

Can I travel alone? 
Many Western women have traveled alone for months and enjoyed themselves immensely.  However, people 

in India, especially women, very rarely travel alone, and you may find yourself an object of curiosity.  
Frequently, the toll that traveling alone takes is more mental than physical; you may get tired of constantly 
being on your guard, feeling uncomfortable eating alone in local restaurants, and so forth.  The Indian 
train system does provide “Ladies‟ Cars” in second class, which is a compartment reserved just for 
women and children.  These “Ladies‟ Cars” can be a whole lot of fun, and a great way to meet women you 
may not otherwise get the chance to talk to. On the whole, use your best judgment about your own 
psychological and physical limits. Even if it seems “unfeminist,” there are many times when it is safer and 
more fun to travel with a man or another woman than it is to go solo. 

 
What if I am harassed, either verbally or physically? 
On the whole, verbal “eve-teasing” (as it‟s called in India) happens fairly commonly, but there are ways to deal 

with it.  The most effective way is just to ignore it.  You can cover your head and face with a shawl or a 
sari, thereby taking yourself out of visual range.  If your Hindi is good enough, you can also yell at those 
who are bothering you and publicly shame them for their rude behavior.  If you are being harassed 
physically; yell for help.  If it is during the day, there will almost always be someone around who will hear 
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you and most likely come to your aid.  You can also choose to fight back yourself, but do so only if it is 
during the day and you are with someone you know who will help you. 

If you take these basic precautions, and use common sense, you should encounter little difficulty in your 
cross-cultural study of gender, and have a rich and rewarding experience.  And you‟re sure to understand 
gender differently when you come back home! 

 
A further note 
It is important to point out that Northern India in general, and Jaipur in particular, is far more prone to sexual 

harassment behavior than other areas of India.  Jaipur will have more of these kinds of incidents than 
other places that you will be visiting.  PLEASE KEEP THIS IN MIND as you settle into your life in 
Jaipur.  In general, going out alone as a woman is not the best thing to do; going out alone at night is 
simply foolish. 

This does NOT mean that you will be isolated; on the contrary, you will have your fellow students, your home-
stay families, and other new friends to travel with.  The best way to think about it is that you will be 
developing a new understanding of physical space.  That space will not consist of wide public spaces and 
vistas for you to roam free, as it might be if you were traveling in Europe.  Instead, it will consist of more 
inner spaces, familiar places that you know--shops and houses and classrooms of people with whom you 
have become friendly, and whom you trust. 

 
Laurie L. Patton, Bard College (currently Emory University) 
Manisha Desai, Hobart and William Smith Colleges (currently University of Illinois at Urbana-

Champaign) 
 
WOMAN TO WOMAN 
Some Personal Reflections and Advice on the Issue of Sexual Harassment 
 
The issue of sexual harassment is one of the more challenging and downright annoying aspects of any semester 

in India Program.  In the case of the NYSICCSI program, this issue becomes the most noticeable in 
Jaipur.  In approaching the issue, I think it is important to understand the particular cultural and historical 
factors that contribute to the situation.  I also want to share with you some of my own insights gleaned 
from 25 years of frequent travel to many parts of India. 

 
First of all, it is not coincidental to the issue that Jaipur is one of the most popular tourist sites in all of India.  

Because so many people in Jaipur make their living off the tourist trade, the competitive nature of that 
trade means that an “aggressive” approach to visitors can pay off in terms of tourist dollars.  That means 
that it will not be uncommon for men to accost you on the street, in order to try to sell you some item or 
get you to come into their shop.  Sometimes taxi drivers or even guys that just seem to be hanging out on 
the street are given commissions for bringing customers into particular shops.  Since many make their 
living this way, the approach these guys take will range from direct and aggressive to roundabout and wily.  
You will be surprised at what creative approaches people might take to try to gain your confidence and 
steer you in a particular direction.  So be prepared for this, and know how to deal with it. 

 
It starts with not feeling guilty for being suspicious until proven otherwise!  By the rules of Indian culture 

itself, as a woman, you are under no obligation whatsoever to give the strangers the benefit of the doubt.  
In fact, you would be foolish to do so.  Why is that?  Because in Indian culture, the way to meet friends is 
through proper channels of family, teachers, and already established friendships.  People don‟t generally 
trust anyone unless they know their social context, i.e.: where they are from, who their family is, etc.  Even 
if two people meet and make friends at work, they will start out by placing each other within a context of 
people who are already known to them.  Our program establishes these channels for you through the 
faculty and home-stay families we arrange for you.  Although it may take a little longer to establish a 
network of acquaintances, in the long run you will learn much more about the culture and have a much 
more fruitful (not to mention safer) experience by playing by the rules that Indians themselves play by.  If 
you want to take chances and reach out to strangers, better make sure it is to strangers of the same sex! 

 
One of the characteristics of Jaipur is precisely all the tourism and the commercialism it has generated.  

Tourists visiting an area want to see the sights, buy the goods and get on to the next site.  In this kind of 
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encounter, there is rarely even a glimpse of the usual social patterns of the culture and in many cases there 
is a gross violation of these patterns.  This is especially true when it comes to women from other cultures.  
As western women tourists arrive, they don‟t look or act anything like Indian women, and so are labeled 
in the ways Indian women would be labeled if they acted so “freely.”  Of course, what to us western 
women seems like normal behavior is seen within the context of the highly conservative Rajput-
dominated culture of Rajasthan as “free” i.e., immoral or indecent. 

 
The idea for women in Rajput culture (and in Indian culture in general though Rajput culture is especially 

conservative in this regard) is to stay at home unless absolutely necessary, and then to go out only if 
accompanied by a male relative like a brother.  That‟s right; women do not walk on the streets alone.  It 
goes without saying that there is no dating before marriage, so if any woman is seen out with a male to 
whom she is not related, it is presumed that something scandalous is going on.  

 
Even body language is very different.  Women do not act boldly and directly.  For example, they do not look 

men in the eyes when speaking with them.  They tend to act demure even around men they are related to.  
With men they are not related to, they don‟t act at all.  They avoid contact and interaction whenever 
possible.  With shopkeepers and providers of service like rickshaw drivers, they will act from their status 
position and treat them accordingly, most often like servants.  In other words, Indian women are 
accustomed to act in terms of their culturally prescribed roles of sister, daughter, student, etc. but not as 
friend or friendly to men they do not know.  

 
That is why when tourists, especially fair-skinned young women from the west, arrive on the scene with their 

smiles and innocently friendly open manner, their facial expressions and body language are misinterpreted 
as invitations to intimacy.  If any Indian woman acted in that way, it would also be interpreted in that 
manner!  But the case is even more pronounced for westerners because of the preconceived notions that 
most Indians have about them.  On the one hand, many of the films imported from the west are 
pornographic in nature. Even mainstream films showing mild sex scenes are shocking to Indian audiences 
due to the extreme differences in sexual mores. But these are not even the most common types of 
imported films.  Really ridiculous porno films featuring white women are shown throughout India and 
unfortunately, even those who do not attend such films see the film posters plastered everywhere.  All this 
feeds into the stereotype of the western woman as sexually available. 

 
In addition, this stereotype has also been fed by the behavior of some western female tourists to India.  Since 

the „60s Rajasthan has been a major hippie tourist site.  Even today, thousands of European, American 
and Australian alternative types vacation regularly in India.  It might sound like a cliché in itself, but the 
sexually free behavior of many of these groups has greatly contributed to the situation.  The open 
affection displayed by hippie couples on the streets, the revealing and extremely casual clothing, the 
flowing hair (in India a sign of female sexuality out of control), the drug culture (in India associated with 
low castes and society-rejecting sadhus) as well as the cases in which some women have actually carried on 
relationships with men from the culture, have all fed into the stereotype.  All the rickshaw drivers have 
heard about the German tourist who in the „70s fell in love with a rickshaw driver, married him and took 
him away to Europe with her.  This is the stuff that romantic dreams of escape are made of and hope 
springs eternal! 

 
While it is obvious that not all men you will encounter on the streets are predators, this is the kind of cultural 

atmosphere in which they are all operating.  That is why I feel it is the responsibility of intelligent western 
women traveling and living in India whenever possible to give as clear signals as possible to the men around 
them that they act like, and expect to be afforded the same treatment as any “good” Indian woman. 

 
Obviously there are going to be times when you may have to travel alone somewhere, and you will often be 

traveling with males from the program.  This is not a problem because even in India students often depart 
from the usual norms of the society in these matters.  But it is still possible to follow the decorum of the 
society.  In public, treat guys from the program like you would a brother:  don‟t be physical with each 
other.  My advice is to observe young Indian women and the way in which they dress and act and try to 
follow suit when you are in public. 
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In your home-stay families as well, you will have to strike a balance between feeling safe enough to be yourself 
and following the rules of the culture.  Please do not presume that because you are at home you can dress 
in a more revealing way in front of either male or female members of the household.  They may not say 
anything, but they will take it as a sign of disrespect.  Another area is that of drinking.  I personally think it 
is a big mistake to drink alcohol with home-stay families.  Again, drinking is not uncommon in Rajput 
families especially, but it is largely a man‟s activity.  Women in India rarely drink (or smoke) except among 
westernized highly urban families, and that too on rare occasions.  Women drinking alcohol is associated 
with loose behavior.  Whether you are male or female, you will just have to decide for yourself how 
important it is to spend time in India drinking.  It depends on what kind of experience you want to have.  
But as a woman I would especially be on my guard against ANY man, whether related to a home-stay 
family or not, who is encouraging me to drink.  This simply would not be done with an Indian woman.   

 
If any man starts asking you about your boyfriends, sexual relationships or anything even remotely related to 

these topics, HE IS WAY OUT OF LINE.  Such conversations sometimes are masked in the name of 
intellectual inquiry - purely theoretical.  But they are not to be engaged in.  Indian women would be 
outraged if any of these private topics were broached.  The best way to deal with it is to say directly, I 
really don‟t want to talk about this. 

 
In other words, I am saying that whenever behavior is encouraged that would not be acceptable for an Indian 

women, it is time to be on your guard.  Indian women simply do not put themselves in a position to be 
taken advantage of.  This is the way they are raised, so Indian men often rely on Indian women to draw 
the line.  If she doesn‟t, then it is presumed she is fair game.  This may seem extremely sexist and unfair 
from our point of view, but keep in mind that even in our cultures these attitudes (placing responsibility 
on men and not just blaming the woman because “she asked for it”) are relatively recent and hardly firmly 
in place.  How much more true this is of India, where attitudes and customs concerning women have 
been evolving for thousands of years.   

After having had many encounters and interactions with Indian men over the years, I have come to a very “no 
nonsense” conclusion about how western women might behave to give very clear messages to India men.  
They take the form of three simple rules that at first glance might seem extreme, blanket statements.  But 
I have run them by my Indian male friends (yes, I still have many!) both in America and India and they 
agree that they are absolutely right on the mark.  One even told me that any Indian man who would have 
a problem with these rules is up to no good.   

 
1.  Never be alone with a man.  Even if he is your home-stay father, brother, or teacher.  There is no need 

for it and in Indian culture this is not done. 
 
2.  Never let a man touch you.  Not even a friendly push or pat on the arm.  This isn‟t France; there is no 

such thing as a friendly hug or affectionate kiss on the cheek in India.  If he touches you even in a 
seemingly joking manner, look directly into his eyes without smiling and sternly say, “Please don‟t touch 
me.”  Don‟t rely on your body language or disapproving frown to say it for you.  The guy probably isn‟t 
all that clued into the body signals he doesn‟t want to see.  In fact, maintain a physical distance from any 
man even while standing and talking.  If a man moves close to you, make a clear move to step away from 
him.  If you are in a train or bus and are forced to be in close proximity, do not be afraid to demonstrate 
your boundaries by putting up a psychological wall around you.  In other words, demonstrate your 
physical boundaries in an unambiguous way.   

 
3.  Do not speak to men on the street.  If a salesman accosts you with goods or some other inquiry while 

you are on the street, you can just say clearly, No, without looking at him and keep walking.  If you speak 
Hindi and say “Nahii Chaiyee” they will probably get more fascinated with the fact that you know a few 
words of Hindi and so will be that more likely to pester you further to hear you speak more.  If he 
continues to harass you, simply look straight ahead and ignore him.  I usually take that tack.  When I am 
in Connaught Place in New Delhi (another place where salesmen and middle-men will accost you) I walk 
straight ahead and don‟t speak to anyone no matter what they say to me.  When they see your fortitude, 
your stern expression, your glazed-over eyes, this usually works very well.  I do not put on this face 
everywhere, only where necessary. 
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This brings me to a more subtle point involving how you walk down the street.  In India (and even in New 
York City or other places where I feel vulnerable or overwhelmed), before I go out I put on my armor, 
which I visualize as a kind of protective barrier around me.  Inside that barrier I hide my true personality 
because I reserve that part of me for the people I CHOOSE to associate with.  I am not going to be 
forced into relating to people I have no business with.  This sounds the antithesis of acting friendly and 
reaching out to another culture, but it really isn‟t.  It is rather the way you can preserve your precious 
energy for the relating that really means something to you.  It is really a question of making choices on 
how you want to spend your energy.  Indians do this all the time, naturally, otherwise they would be 
overwhelmed by the myriad encounters that would be thrust upon them in the streets.  It is a way of 
creating order out of chaos and a sense of empowerment in a situation which you could otherwise find 
sometimes threatening.   

Will following my advice guarantee that you won‟t be harassed?  Certainly not.  But it may make you able to 
deal with it should it occur.  Once you clearly know where your boundaries are, you will exude the kind of 
confidence which is always your best defense against any unwanted harassment.   

 
I want to close with a humorous story.  Once I was traveling alone through Gujarat and I had boarded an 

evening train to Ahmedabad.  As I sat inside the train by the window while the train was waiting to leave 
the station, a young man kept standing around outside the window and staring at me.  Finally I shouted at 
him quite rudely in Hindi, “What do you think you‟re looking at?  Get away from here!”  The people 
sitting across from me in the compartment looked surprised and said, “He is our son.”  I felt so 
embarrassed that I could have shrunk.  I thought to myself, Boy, these people are going to hate me.  I 
have a long journey to look forward to now.  But on the contrary.  After a few awkward moments of 
silence following my apology, they were very nice to me and later offered to share their dinner with me 
and even invited me to visit them at their home.  I realized later that by reacting the way I had done to a 
strange man (even if he was their relative) I had shown them that I did not tolerate any man coming too 
close to me.  In other words, I had reacted exactly the way almost any Indian woman would have reacted 
and therefore did not fit into their stereotype (right or wrong) of a free type of western woman.  By 
setting limits and demonstrating them, one plays the role of an Indian woman and therefore is more likely 
to be accepted on the same terms. 

 
Dr. Roxanne Poormon Gupta 
Albright College, NYSICCSI Faculty Director, Fall 1998 
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CULTURE SHOCK 
 
From: The Harvard Guide to International Experience, 1989, by William G. Klingelhofer with contributions by Scott 

Atherton, Carole Bundy, and Kristine Forsgard 
 
 
If you‟ve ever awoken suddenly in the night from a strange dream which left you feeling disoriented and unsure 

of where (or even who) you are, you have experienced something akin to culture shock.  It can be 
extremely confusing and unsettling to find yourself in a world where people speak a language you can‟t 
understand, where they act in ways that are sometimes incomprehensible, and where you literally don‟t 
know your way around.  If you are only passing through and don‟t need to acclimatize yourself to the 
customs of the country, you will probably have little trouble making the necessary short-term adjustments.  
But if you are planning to live there for any period of time and want to gain some level of acceptance, you 
have a real incentive to adapt and learn the patterns of behavior of your host country. This process can be 
lengthy and at times painful. 

  
Culture shock was something other people experienced people who were not so eager to confront the relativity of their own 
culture and to challenge the haphazard yet rigid cultural context out of which their own identity emerged.  I had my rhetoric 
down B and was in for a big jolt which I very much deserved. 

 
 
 
The response to living in a new and very different environment varies greatly among travelers.  Symptoms of 

culture shock include a sense of uncertainty and occasional confusion, bouts of irritability, feelings of 
frustration and hostility, a desire to withdraw and escape, and, in severe cases, may lead to a state of 
extreme depression and actual illness.  Culture shock often follows a cyclical course with periodic highs 
and lows until it is finally overcome.  Its effects will depend in some measure on your personality but also 
on the amount of preparation you have done.  Once you accept that culture shock is a common traveler‟s 
disease and know the symptoms, you will be able to deal with it and work your way through it.  One 
student, teaching much is Central America, wrote home: 

 
Some things here drive me crazy B like cancelled and postponed concerts, broken telephones, impossible communication (it 
takes less time for a letter to get to the States than to San Pedro!), the awful men here who treat me like property . . . and 
that makes me so mad.  Other things frustrate me B teaching these kids and watching them learn so much so quickly and 
knowing that they will get to a point where there are not any opportunities for them.  Trying to work around the rigid strict 
systems of the schools which take the joy and fun and originality and creativity out of music.  And wanting to change things 
here and feeling guilty for this “savior” impulse - that I feel I know a better way to do things than Hondurans- and also 
feeling depressed at realizing how difficult, basically impossible, change is here. 
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Three essential weapons with which to combat culture shock are a sense of humor, patience, and, most 

importantly, an extensive knowledge of your host country and its customs.  The first two -humor and 
patience - will get you through many potentially embarrassing and infuriating episodes.  Embarrassing, for 
example, when you realize you don‟t know the proper behavior for meeting people or eating with them, 
or infuriating, when an unfamiliar bureaucratic structure takes hours for a task that should take only 
minutes.  The third - some knowledge of the culture - will help enormously to minimize these episodes.  
Learning as much as you can about a country by reading, talking to people who have lived there, and, 
hopefully, spending time with people from that culture (at a House language table, for instance) will give 
you much of the information you need to face the challenges and confusion of living so far from home. 

 
Overcoming culture shock is an adaptive, not necessarily and adoptive process.  To feel comfortable and at 

ease in another culture does not mean you have to relinquish your own identity and assume a new one - in 
fact doing so may be one of the most dangerous symptoms of culture shock.  This process of adapting 
yourself to a new culture may be one of the most difficult but, in the end, one of the most satisfying 
experiences of your overseas adventure.  It is an impressive achievement and is often recognized by 
schools and employers as one of the most interesting parts of your background.  The lessons you learn 
can be used again and again whenever you move into a new environment. 
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“Re-entry” or “Reverse Culture Shock” 
 
Prepared by Jeremy Geller, Director, Student International Academic Affairs, University of Illinois at Urbana-

Champaign. Former NYSICCSI Administrator, Hobart & William Smith Colleges (with minor 
emendations/adaptations to the „01 India Handbook) 

 
 

 
Introduction 
 Emotional adjustments to study abroad can be quite profound; thus the dramatic idiom: culture shock.  

Perhaps you may recall a pattern of feelings, which, if you graphed the emotional highs and lows, might 
approximate the shape of the letter U or W.  For example, many students may enjoy a period of great 
excitement and anticipation at the beginning of a program, followed by a decline in spirit as they realize 
there is work to be done and that there are barriers of nuance that prevent them from engaging the host 
culture, followed by renewed vigor as they find their academic and social stride, followed by anxiety and 
frustration as the term abroad winds down, and a sense of heroic accomplishment as they return home.  
This, or some variation of it, is known as the “W-curve” of cultural adjustment.  The bottom points of the 
W are manifestations of culture shock, often expressed as fatigue, resignation, resentment of the host 
culture, or contempt for return home of back to campus.  Re-entry shock, or reverse culture shock, is a 
similar pattern of ups and downs that may occur upon return to one‟s primary or native culture and 
milieu.  Following are lists of “symptoms,” “causes,” and “remedies” for re-entry shock, all incomplete 
and intended to stimulate discussion and thought. Not all of these entries will apply to you, and you are 
not flawed if you empathize with all or none of them.  As an exercise, you might wish to add to or 
elaborate these lists. 

 
Symptoms of Re-entry Shock 
Fatigue 
Sadness 
Feeling lost or confused 
Regret for things not done, goodbyes not said, preparations not make 
Loneliness, isolation; you want to be left alone 
Alienation from family and/or friends 
A sense that classwork is trivial 
A sense that the rules and protocols of campus are trivial 
Lack of interest in former social scene or activities 
Shame, embarrassment vis-à-vis affluence, comfort, waste, cultural/economic influence of the U.S. 
 
“Causes” of Re-entry Shock 
You hadn‟t realized how complex your own culture was until you tried to fathom another 
You hadn‟t been challenged to understand your own culture until your re-entry into it 
You hadn‟t recognized alternative modes of human relations until you sojourned abroad 
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You hadn‟t realized how potent peer pressure is on campus until you had a little distance. 
You are four months out of step with a very volatile popular culture 
You are four months out of step with current events of importance to your community 
While abroad you have made friendships of a different nature from those on campus 
Social relations among your friends have evolved in your absence 
Life continued as usual for your family and friends during your sojourn abroad, and still does during your re-

entry, while there have been and continue to be significant changes for you, some of which you have yet 
to recognize 

You are afraid people will tire of your new frame of reference, “In India, they say . . . I saw  . . . I realized . . .” 
Your professors do not know about your experience, or do not recognize its significance or relevance to your 

classes and point of view 
Your friends don‟t recognize how your experience has changed you. 
 
“Remedies” for Re-entry shock 
Seek out others who have shared your off-campus experience, or who have traveled elsewhere.  Think hard 

about what you understand to be the cultural norms of your study-abroad venue versus those of the US.  
How do they compare in terms of attitudes towards, e.g.: 
Gender 
Age 
Individual versus communal initiative and/or gain 
Family 
Privacy 
Equality 
Knowledge of the “other” 
Authority/hierarchy 
Timeliness 

Identify changes in your attitudes or preferences 
Listen to others who are working through re-entry, when you ask, “What‟s up?” 
Seek out students or faculty from, or with experience in, India 
Seek advice from the faculty director or campus rep of the India consortium, or the Office of Off-campus 

Programs, or your advisor, on sensible follow-up courses 
Think about an international component to your career plan, graduate school or post-graduate internship 
Stay in touch with friends, host families, and contacts made during your program 
Think of ways to help orient students who will participate in future off-campus programs 
Seek counseling from the Counseling Center, Off-Campus Programs, your advisor, chaplain, peers 
Make explicit the changes in yourself, first to yourself, then to your family and friends 
Change or adapt your major 
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HEALTH & CONSULAR INFORMATION 
 

http://wwwn.cdc.gov/travel/destinationIndia.aspx 

 

Content Source: 
Division of Global Migration and Quarantine 

National Center for Preparedness, Detection, and Control of Infectious Diseases 

 

Page Last Reviewed: April 02, 2008 

Page Last Modified: April 02, 2008 

Page Created: January 14, 2008 

 

Preparing for Your Trip to India 

Before visiting India, you may need to get the following vaccinations and medications for 

vaccine-preventable diseases and other diseases you might be at risk for at your destination: 

(Note: Your doctor or health-care provider will determine what you will need, depending on 

factors such as your health and immunization history, areas of the country you will be visiting, 

and planned activities.) 

To have the most benefit, see a health-care provider at least 4–6 weeks before your trip to allow 

time for your vaccines to take effect and to start taking medicine to prevent malaria, if you need 

it. 

Even if you have less than 4 weeks before you leave, you should still see a health-care provider 

for needed vaccines, anti-malaria drugs and other medications and information about how to 

protect yourself from illness and injury while traveling. 

CDC recommends that you see a health-care provider who specializes in Travel Medicine.  Find a 

travel medicine clinic near you. If you have a medical condition, you should also share your 

travel plans with any doctors you are currently seeing for other medical reasons. 

If your travel plans will take you to more than one country during a single trip, be sure to let your 

health-care provider know so that you can receive the appropriate vaccinations and information 

for all of your destinations. Long-term travelers, such as those who plan to work or study abroad, 

may also need additional vaccinations as required by their employer or school. 

Although yellow fever is not a disease risk in India, the government requires travelers arriving 

from countries where yellow fever is present to present proof of yellow fever vaccination. If you 

will be traveling to one of these countries where yellow fever is present before arriving in India, 

this requirement must be taken into consideration. See Yellow Fever Vaccine Requirements and 

Information on Malaria Risk and Prophylaxis, by Country for more information. 

Be sure your routine vaccinations are up-to-date. Check the links below to see which 

vaccinations adults and children should get. 

Routine vaccines, as they are often called, such as for influenza, chickenpox (or varicella), polio, 

measles/mumps/rubella (MMR), and diphtheria/pertussis/tetanus (DPT) are given at all stages of 

life; see the childhood and adolescent immunization schedule and routine adult immunization 

schedule. 

http://wwwn.cdc.gov/travel/destinationIndia.aspx
http://wwwn.cdc.gov/travel/contentTravelClinics.aspx
http://wwwn.cdc.gov/travel/contentTravelClinics.aspx
http://wwwn.cdc.gov/travel/contentTravelClinics.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-YellowFever.aspx#667
http://wwwn.cdc.gov/travel/yellowBookCh5-MalariaYellowFeverTable-India.aspx
http://wwwn.cdc.gov/travel/yellowBookCh5-MalariaYellowFeverTable-India.aspx
http://wwwn.cdc.gov/travel/yellowBookCh5-MalariaYellowFeverTable-India.aspx
http://www.cdc.gov/vaccines/recs/schedules/child-schedule.htm
http://www.cdc.gov/vaccines/recs/schedules/adult-schedule.htm
http://www.cdc.gov/vaccines/recs/schedules/adult-schedule.htm
http://www.cdc.gov/vaccines/recs/schedules/adult-schedule.htm
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Routine vaccines are recommended even if you do not travel. Although childhood diseases, such 

as measles, rarely occur in the United States, they are still common in many parts of the world. A 

traveler who is not vaccinated would be at risk for infection. 

 

 

 

Vaccine-Preventable Diseases 

Vaccination or 

Disease 
Recommendations or Requirements for Vaccine-Preventable Diseases 

Routine  Recommended if you are not up-to-date with routine shots such as, 

measles/mumps/rubella (MMR) vaccine, diphtheria/pertussis/tetanus (DPT) 

vaccine, poliovirus vaccine, etc. 

Hepatitis A or 

immune 

globulin (IG) 

Recommended for all unvaccinated people traveling to or working in 

countries with an intermediate or high level of hepatitis A virus infection 

(see map) where exposure might occur through food or water. Cases of 

travel-related hepatitis A can also occur in travelers to developing countries 

with "standard" tourist itineraries, accommodations, and food consumption 

behaviors. 

Hepatitis B  Recommended for all unvaccinated persons traveling to or working in 

countries with intermediate to high levels of endemic HBV transmission 

(see map) and who might be exposed to blood or body fluids, have sexual 

contact with the local population, or be exposed through medical treatment, 

such as for an accident, and for all adults requesting protection from HBV 

infection. 

Typhoid  Recommended for all unvaccinated people traveling to or working in South 

Asia, especially if visiting smaller cities, villages, or rural areas and staying 

with friends or relatives where exposure might occur through food or water. 

Rabies  Recommended for travelers spending a lot of time outdoors, especially in 

rural areas, involved in activities such as bicycling, camping, hiking, or 

work. Also, children are considered at higher risk because they tend to play 

with animals and may not report bites. 

Japanese 

encephalitis  

Recommended if you plan to visit rural farming areas and under special 

circumstances, such as a known outbreak of Japanese encephalitis, see 

country-specific information. 

http://www.cdc.gov/vaccines/recs/schedules/default.htm
http://wwwn.cdc.gov/travel/yellowBookCh4-HepA.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-HepA.aspx#362
http://wwwn.cdc.gov/travel/yellowBookCh4-HepB.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-HepB.aspx#363
http://wwwn.cdc.gov/travel/yellowBookCh4-Typhoid.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-Rabies.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-JapaneseEncephalitis.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-JapaneseEncephalitis.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-JapaneseEncephalitis.aspx#637
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Polio  Recommended for adult travelers who have received a primary series with 

either inactivated poliovirus vaccine (IPV) or oral polio vaccine (OPV). 

They should receive another dose of IPV before departure. For adults, 

available data do not indicate the need for more than a single lifetime 

booster dose with IPV. 

Malaria 

 

Drugs to Prevent Malaria (antimalarial drugs)  
If you will be visiting a malaria risk area in India, you will need to take one of the following 

antimalarial drugs: atovaquone/proguanil, doxycycline, or mefloquine (primaquine in special 

circumstances and only after G6PD testing). 

Note: Chloroquine is NOT an effective antimalarial drug in India and should not be taken 

to prevent malaria in this region. 

Malaria risk area in India: Risk in all areas throughout country except no risk in areas above 

2,000 m (>6,561 ft) in Himachal Pradesh, Jammu, Kashmir, and Sikkim. Risk also exists in urban 

areas below 2000 m, including Delhi and Mumbai (Bombay). 

A Special Note about Antimalarial Drugs 

You should purchase your antimalarial drugs before travel. Drugs purchased overseas may not be 

manufactured according to United States standards and may not be effective. They also may be 

dangerous, contain counterfeit medications or contaminants, or be combinations of drugs that are 

not safe to use. 

Halofantrine (marketed as Halfan) is widely used overseas to treat malaria. CDC recommends 

that you do NOT use halofantrine because of serious heart-related side effects, including deaths. 

You should avoid using antimalarial drugs that are not recommended unless you have been 

diagnosed with life-threatening malaria and no other options are immediately available. 

For detailed information about these antimalarial drugs, see Information for the Public: 

Prescription Drugs for Malaria. 

More Information About Malaria 

Malaria is always a serious disease and may be a deadly illness. Humans get malaria from the 

bite of a mosquito infected with the parasite. Prevent this serious disease by seeing your health-

care provider for a prescription antimalarial drug and by protecting yourself against mosquito 

bites (see below). 

Travelers to malaria risk-areas in India, including infants, children, and former residents of India, 

should take one of the following antimalarial drugs listed above. 

Symptoms 

Malaria symptoms may include 

http://wwwn.cdc.gov/travel/yellowBookCh4-Poliomyelitis.aspx
http://wwwn.cdc.gov/travel/contentMalariaDrugsPublic.aspx#atovaquone
http://wwwn.cdc.gov/travel/contentMalariaDrugsPublic.aspx#doxycycline
http://wwwn.cdc.gov/travel/contentMalariaDrugsPublic.aspx#mefloquine
http://wwwn.cdc.gov/travel/contentMalariaDrugsPublic.aspx#primaquine
http://wwwn.cdc.gov/travel/contentMalariaDrugsPublic.aspx
http://wwwn.cdc.gov/travel/contentMalariaDrugsPublic.aspx
http://wwwn.cdc.gov/travel/contentMalariaDrugsPublic.aspx
http://wwwn.cdc.gov/travel/destinationIndia.aspx#insect#insect
http://wwwn.cdc.gov/travel/destinationIndia.aspx#mal_risk#mal_risk
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 fever  

 chills  

 sweats  

 headache  

 body aches  

 nausea and vomiting  

 fatigue  

Malaria symptoms will occur at least 7 to 9 days after being bitten by an infected mosquito. Fever 

in the first week of travel in a malaria-risk area is unlikely to be malaria; however, you should see 

a doctor right away if you develop a fever during your trip. 

Malaria may cause anemia and jaundice. Malaria infections with Plasmodium falciparum, if not 

promptly treated, may cause kidney failure, coma, and death. Despite using the protective 

measures outlined above, travelers may still develop malaria up to a year after returning from a 

malarious area. You should see a doctor immediately if you develop a fever anytime during the 

year following your return and tell the physician of your travel. 

Items to Bring With You 

Medicines you may need: 

 The prescription medicines you take every day. Make sure you have enough to last 

during your trip. Keep them in their original prescription bottles and always in your 

carry-on luggage. Be sure to follow security guidelines, if the medicines are liquids.  

 Antimalarial drugs, if traveling to a malaria-risk area in India and prescribed by your 

doctor.  

 Medicine for diarrhea, usually over-the-counter.  

Note: Some drugs available by prescription in the US are illegal in other countries. Check the US 

Department of State Consular Information Sheets for the country(s) you intend to visit or the 

embassy or consulate for that country(s). If your medication is not allowed in the country you will 

be visiting, ask your health-care provider to write a letter on office stationery stating the 

medication has been prescribed for you. 

Other items you may need: 

 Iodine tablets and portable water filters to purify water if bottled water is not available. 

See Preventing Cryptosporidiosis: A Guide to Water Filters and Bottled Water and Safe 

Food and Water  for more detailed information.  

 Sunblock and sunglasses for protection from harmful effects of UV sun rays. See Skin 

Cancer Questions and Answers for more information.  

 Antibacterial hand wipes or alcohol-based hand sanitizer containing at least 60% alcohol.  

 To prevent insect/mosquito bites, bring:  

o Lightweight long-sleeved shirts, long pants, and a hat to wear outside, whenever 

possible.  

o Flying-insect spray to help clear rooms of mosquitoes. The product should 

contain a pyrethroid insecticide; these insecticides quickly kill flying insects, 

including mosquitoes.  

http://www.tsa.gov/
http://wwwn.cdc.gov/travel/destinationIndia.aspx#mal_risk#mal_risk
http://travel.state.gov/travel/cis_pa_tw/cis/cis_1765.html
http://www.cdc.gov/ncidod/dpd/parasites/cryptosporidiosis/factsht_crypto_prevent_water.htm
http://wwwn.cdc.gov/travel/contentSafeFoodWater.aspx
http://wwwn.cdc.gov/travel/contentSafeFoodWater.aspx
http://wwwn.cdc.gov/travel/contentSafeFoodWater.aspx
http://www.cdc.gov/cancer/skin/chooseyourcover/qanda.htm
http://www.cdc.gov/cancer/skin/chooseyourcover/qanda.htm
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o Bed nets treated with permethrin, if you will not be sleeping in an air-conditioned 

or well-screened room and will be in malaria-risk areas. For use and purchasing 

information, see Insecticide Treated Bed Nets on the CDC malaria site. Overseas, 

permethrin or another insecticide, deltamethrin, may be purchased to treat bed 

nets and clothes. 

See other suggested over-the-counter medications and first aid items for a travelers' health kit. 

Note: Check the Air Travel section of the Transportation Security Administration website for the 

latest information about airport screening procedures and prohibited items. 

Other Diseases Found in South Asia  

Risk can vary between countries within this region and also within a country; the quality of 

in-country surveillance also varies. 

The following are disease risks that might affect travelers; this is not a complete list of diseases 

that can be present. Environmental conditions may also change, and up to date information about 

risk by regions within a country may also not always be available. 

Dengue fever has caused epidemics in most South Asian countries.  In 2005-2006, an outbreak of 

chikungunya affected thousands of persons in India. Filariasis is common.  A sharp rise in the 

incidence of visceral leishmaniasis has been observed in several South Asian countries.  

Cutaneous leishmaniasis is present in Afghanistan (where it has infected US troops). Japanese 

encephalitis occurs widely except in mountainous areas of South Asia. Protecting yourself against 

insect bites (see below) will help to prevent these diseases. 

Leptospirosis, a bacterial infection often contracted through recreational water activities in 

contaminated water, is common in tropical areas of the South Asia region. 

Indigenous wild polio was present in 2005-2006 in India, Pakistan, and Afghanistan; cases from 

Bangladesh and Nepal were confirmed in 2005-2006. 

Measles occurs in the South Asia region and can be a source of infection for unvaccinated 

travelers. 

Highly pathogenic avian influenza (H5N1) continues to cause outbreaks in domestic and wild 

bird populations and has caused human cases in several South Asian countries. Avoid all direct 

contact with birds, including domestic poultry (such as chickens and ducks) and wild birds, and 

avoid places such as poultry farms and bird markets where live birds are raised or kept.  For a 

current list of countries reporting outbreaks of H5N1 among poultry and/or wild birds, view 

updates from the World Organization for Animal Health (OIE), and for total numbers of 

confirmed human cases of H5N1 virus by country see the World Health Organization (WHO) 

Avian Influenza website. 

For more information, see the Geographic Distribution of Potential Health Hazards to Travelers 

and Goals and Limitations in determining actual disease risks by destination. 

Staying Healthy During Your Trip 

Prevent Insect Bites 

http://www.cdc.gov/malaria/control_prevention/vector_control.htm#itn
http://wwwn.cdc.gov/travel/yellowBookCh2-HealthKit.aspx
http://www.tsa.gov/travelers/airtravel/index.shtm
http://www.tsa.gov/
http://wwwn.cdc.gov/travel/yellowBookCh4-DengueFever.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-FilariasisLymphatic.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-Leishmaniasis.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-JapaneseEncephalitis.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-JapaneseEncephalitis.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-JapaneseEncephalitis.aspx
http://wwwn.cdc.gov/travel/destinationIndia.aspx#insect#insect
http://wwwn.cdc.gov/travel/yellowBookCh4-Leptospirosis.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-Poliomyelitis.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-Measles.aspx
http://wwwn.cdc.gov/travel/forward.aspx?t=http://www.oie.int/downld/AVIAN%20INFLUENZA/A_AI-Asia.htm
http://wwwn.cdc.gov/travel/forward.aspx?t=http://www.who.int/csr/disease/avian_influenza/en/
http://wwwn.cdc.gov/travel/forward.aspx?t=http://www.who.int/csr/disease/avian_influenza/en/
http://wwwn.cdc.gov/travel/forward.aspx?t=http://www.who.int/csr/disease/avian_influenza/en/
http://wwwn.cdc.gov/travel/yellowBookCh3-Asia.aspx
http://wwwn.cdc.gov/travel/yellowBookCh3-IntroGoalsLimitations.aspx
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Many diseases, like malaria and dengue, are spread through insect bites. One of the best 

protections is to prevent insect bites by: 

 Using insect repellent (bug spray) with 30%-50% DEET. Picaridin, available in 7% and 

15% concentrations, needs more frequent application. There is less information available 

on how effective picaridin is at protecting against all of the types of mosquitoes that 

transmit malaria.  

 Wearing long-sleeved shirts, long pants, and a hat outdoors.  

 Remaining indoors in a screened or air-conditioned area during the peak biting period for 

malaria (dusk and dawn).  

 Sleeping in beds covered by nets treated with permethrin, if not sleeping in an air-

conditioned or well-screened room.  

 Spraying rooms with products effective against flying insects, such as those containing 

pyrethroid.  

For detailed information about insect repellent use, see Insect and Arthropod Protection. 

Be Careful about Food and Water 

Diseases from food and water are the leading cause of illness in travelers. Follow these tips for 

safe eating and drinking:  

 Wash your hands often with soap and water, especially before eating.  If soap and water 

are not available, use an alcohol-based hand gel (with at least 60% alcohol).  

 Drink only bottled or boiled water, or carbonated (bubbly) drinks in cans or bottles.  

Avoid tap water, fountain drinks, and ice cubes.  If this is not possible, learn how to make 

water safer to drink.  

 Do not eat food purchased from street vendors.  

 Make sure food is fully cooked.  

 Avoid dairy products, unless you know they have been pasteurized.  

Diseases from food and water often cause vomiting and diarrhea. Make sure to bring diarrhea 

medicine with you so that you can treat mild cases yourself. 

Avoid Injuries 

Car crashes are a leading cause of injury among travelers. Protect yourself from these injuries by: 

 Not drinking and driving.  

 Wearing your seat belt and using car seats or booster seats in the backseat for children.  

 Following local traffic laws.  

 Wearing helmets when you ride bikes, motorcycles, and motor bikes.  

 Not getting on an overloaded bus or mini-bus.  

 Hiring a local driver, when possible.  

 Avoiding night driving.  

Prevent Altitude Illness and Sunburn 

http://wwwn.cdc.gov/travel/yellowBookCh4-Malaria.aspx
http://wwwn.cdc.gov/travel/yellowBookCh4-DengueFever.aspx
http://wwwn.cdc.gov/travel/contentInsectProtection.aspx
http://wwwn.cdc.gov/travel/contentWaterTreatment.aspx
http://wwwn.cdc.gov/travel/contentWaterTreatment.aspx
http://wwwn.cdc.gov/travel/contentWaterTreatment.aspx
http://wwwn.cdc.gov/travel/yellowBookCh6-Injuries.aspx
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If you visit the Himalayan Mountains, ascend gradually to allow time for your body to adjust to 

the high altitude, which can cause insomnia, headaches, nausea, and altitude illness. If you 

experience these symptoms descend to a lower altitude and seek medical attention. Untreated 

altitude illness can be fatal. 

Use sunblock rated at least 15 SPF, especially at high altitudes, where the risk of sunburn is 

greater. 

Other Health Tips 

 To avoid animal bites and serious diseases (including rabies and plague) do not handle or 

pet animals, especially dogs and cats, If you are bitten or scratched, wash the wound 

immediately with soap and water and seek medical attention to determine if mediation or 

anti-rabies vaccine is needed.  

 To avoid infections such as HIV and viral hepatitis do not share needles for tattoos, body 

piercing, or injections.  

 To reduce the risk of HIV and other sexually transmitted diseases always use latex 

condoms.  

 To prevent fungal and parasitic infections, keep feet clean and dry, and do not go 

barefoot, especially on beaches where animals may have defecated.  

After You Return Home 

If you are not feeling well, you should get medical attention and mention that you have recently 

traveled. 

If you have visited a malaria-risk area, continue taking your antimalarial drug for 4 weeks 

(doxycycline or mefloquine) or seven days (atovaquone/proguanil) after leaving the risk area. 

Malaria is always a serious disease and may be a deadly illness. If you become ill with a fever 

or flu-like illness either while traveling in a malaria-risk area or after you return home (for up to 1 

year), you should seek immediate medical attention and should tell the physician your travel 

history. 

Important Note: This document is not a complete medical guide for travelers to this region. 

Consult with your doctor for specific information related to your needs and your medical history; 

recommendations may differ for pregnant women, young children, and persons who have chronic 

medical conditions.  

 

  
 
 

http://wwwn.cdc.gov/travel/yellowBookCh6-AltitudeIllness.aspx

