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1. Introduction:
International travel has become increased worldwide over the past six decades, especially in equatorial and sub-equatorial regions. At a grow rate of 4%, international tourist eclipsed more than one billion in 2012 with Africa having  an increase of 6% which is equivalent to 3 million more travelers and for the first time ever reaching a 50 million (W.T.O ,2013). Traveler to equatorial and sub-equatorial countries where infectious diseases are endemic may be exposed to these diseases such as Malaria and dengue fever (Khan et al, 2009). Human migration coupled with attractive travel opportunities for visitors to malaria endemic countries has contributed to its increase. Preventive measures such as chemoprophylaxis, mosquito nets, and insecticides are available to international travelers. Chemoprophylaxis acts by suppressing the blood stage of the disease caused by plasmodium falciparum which is the major causative agent for majority of malaria infections in Sub-Sahara Africa and accounts for 60% of all cases (Pavli et al, 2014 & Prado et al, 2014).Nevertheless, even with the preventive measures available to US travelers, there is still a shortfall in the utilization of this chemoprophylaxis provided to passengers destined for West Africa (Adachi et al, 2014).
     Previous researches has revealed underutilization of chemoprophylaxis among US traveler; Agarwal, McMorrow & Arguin (2012) noted in 2007 and 2008 that no US based case-patients who contacted malaria in Haiti reported taking chemoprophylaxis, and in a recent case study Pavli et al (2014) reported that less than half of travelers sought pre-travel consultation. 
     Even though research on the underutilization of chemoprophylaxis among US travelers has been indicated, there seems to be a dearth of effort in literature that seek to integrate findings. With the numerous studies completed, there is a need to examine what has been investigated in order to further understand the research being done on this subject. Therefore, the purpose of this article is to review literature related to the current problem of reasons for the underutilization of chemoprophylaxis among US travelers departing for Malaria endemic countries in West Africa.
     The key research question guiding the review of the literature was: How might understanding the reasons for underutilization of chemoprophylaxis inform the development of strategies to improve its utilization in order to protect US travelers from contracting malaria?
2. The Literature Review
A systematic search for empirical articles was conducted through online academic library from the George mason university data bases. Searches were made using the following key terms: chemoprophylaxis*underutilization* or non-adherence* malaria* plus United States Travelers* West Africa*. The Search was limited using date range of article (2005-2014), academic journal only, and full text documents only. Out of the large number of articles that were identified from the above search criterion, findings was limited to ten articles that were the most appropriate for this project. 
3. Findings from the Literature Review.
Three findings emerged in this review associated with the underutilization of chemoprophylaxis by US travelers. Careful review indicated non-compliance and pre-travel consultations as the main reason for this underutilization among travelers.  
3.1 Non- compliance 
     Four studies from the articles examined reported findings of non-compliance as a reason for the underutilization of chemoprophylaxis in travelers. In a study regarding the increase of imported malaria among US travelers, Agarwal, McMorrow & Arguin (2012) found non-compliance with malaria chemoprophylaxis as a risk factor shared by nearly all US travelers. Similarly, Goodyer & Song (2014) reported a correlation between attitudes and the use of prophylaxis measures. Poor attitude such as forgetfulness and unwillingness do influence utilization of chemoprophylaxis (p. 37). In a subsequent study, findings from Laver, Wetzel & Behrens (2001) indicated forgetfulness as the main cause of non-compliance among international travelers. Findings showed that travelers tend to forget about their medications while on visit and this resulted in their non-compliance (p. 302). Also they reported from their study that unwillingness can arise from deliberate omission due to side effects, or a perception that the drug was unnecessary.
     Also, Emeline et al (2013) found out travelers with high level of knowledge of risk of malaria still do not request for expert advice on malaria prophylaxis. This confirms their unwillingness to comply with chemoprophylaxis measure even if they have access to it. 

3.2 Lack of awareness and understanding
     Results from two reveal awareness and understanding play a significant role in the underutilization of chemoprophylaxis. Adachi et al (2014) revealed in their study “that many travelers do not understand the risk of contracting malaria in West Africa” (p. 19). Also Pavli et al (2014) found out utilization of travel medicine providers in only half of all travelers to African destinations. Findings indicated immigrants traveling to visit friends and relatives (VFRs) employ less health information than tourist because if their misunderstanding of been predisposed to malaria due to less immunity in contracting the disease (pp. 5-6).
3.3 Limited pre-travel consultation
     Two studies among the articles reported findings of pre-travel consultation to have a significant role in the under usage of preventive measures available to International travelers. Pavli et al (2014) showed that travel medicine providers were underutilized with only one half of all travelers to African destinations reporting having sought pre-travel consultation.  Similarly, Haywood et al (2012) found out that most travelers do not visit health care providers for pre-travel health consultations despite CDC recommendation. This underutilization is due to limited access of adequate vaccination coverage centers which will lead to difficulty in accessing pre-health travel. Also short length of stay do play a role because travelers who intend to travel for a short time tend not to utilize consultations (p. 8).
4. Synthesis: Limitation and suggestions for Future Research
The review above identified two factors that have been reported consistently as associated with the underutilization of Chemoprophylaxis by US travelers. However, there are limitations in literature. As a result, suggestions for future research seem warranted. As outlined previously, several studies have pointed out unwillingness of most travelers not taking chemoprophylaxis. This could as a result in the type of medications administered to them, side effects could lead to their unwillingness to take this medications. In other to address this issue, future research should attempt to determine what role does chemoprophylaxis side effects play in traveler’s unwillingness to make us of them.

5. Conclusion
Despite the fact that researches has found out underutilization of chemoprophylaxis among US travelers, there was a need to carry out a review to find out the potential reasons for this shortfall. Hence, it is important to improve the uptake of chemoprophylaxis measures in other to reduce the risk of US travelers contracting Malaria. A lot rest on policy makers, health administrators, and the Center for Disease Control and Prevention (CDC) to develop and implement strategies in the United States. The purpose of this article was to review literature related to the reasons for underutilization of chemoprophylaxis among US travelers departing to malaria endemic countries in West Africa. As a result, three convergent findings were identified: Lack of awareness and understanding—Educational strategies can be developed to raise awareness of Chemoprophylaxis available to travelers and also enable them understand the risk of contracting malaria. This will hopefully reduce non-compliance of forgetfulness and unwillingness of taking their medication. Also, in the case of Limited Pre-travel consultation—having more vaccination centers in hospitals and also setting up mini consultation clinics at airlines departure gates can help increase pre-travel consultations just before travelers board for travel and receive some chemoprophylaxis before departure.
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