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We are very proud to present to you the fifth edition of our international TBE newsletter which you will
hopefully enjoy while reading. The newsletter will cover an update on the latest activities of the
International Scientific Working Group on TBE (ISW-TBE). In this edition you will find a summary on:
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New Publication from Prof. Franz X. Heinz

New Publication from Prof. Ursula Kunze

International Press Breakfast with Prof. Christian Kunz

Ticktaphone - Experts on TV: please visit our ISW-T  BE Homepage

New TBE Awareness Initiative: Tick-Kick Campaign fo  r travelers to endemic countries

Please feel free and come back to us in case of comments, further suggestions and ideas for this
newsletter that we will certainly try to incorporate in one of our next editions.

We wish you — A MERRY CHRISTMAS AND
A HAPPY NEW YEAR 2008 !

Best regards,
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Prof. Dr. Ursula Kunze

Institute for Social Medicine,

Center for Public Health, Medical University of Vienna
Publisher of the ISW-TBE

Rooseveltplatz 3

1090 Vienna

Austria

Tel: ++43/1/4277-64660

Fax: ++43/1/4277-9646

Email: Ursula.kunze@meduniwien.ac.at




New publication of Prof. Heinz:
Field effectiveness of vaccination against tick-bor ne encephalitis

The new publication of Prof Franz X. Heinz shows th e remarkable effectiveness of vaccination
against TBE in Austria, which is demonstrated by th e very high protection rate after the 2 " and
3" dose of the TBE-vaccine. The rate of protection is based on the assumption that the whole
Austrian population is at risk. Considering that by now more than 6.8 million Austrians have
been vaccinated, breakthrough disease appears to be rare and tends to occur, for the most
part, in higher age groups. This data provide evide nce that, in Austria, about 2,800 cases
(including some 20 deaths) were prevented by vaccin  ation in the years 2000-2006.

Background

Tick-borne encephalitis (TBE) is a vaccine-preventable disease
caused by a flavivirus endemic in large parts of Europe and Asia.
Every year, some 3,000 hospitalizations for TBE are reported in
Europe, and between 5,500 and 10,000 cases are registered in
Russia. Up to 46% of patients suffer transient or life-long
neurologic sequelae. In terms of TBE vaccination coverage,
Austria holds an exceptional position with 88% of the Austrian
population having been vaccinated at least once, and 58% being
within the regular vaccination schedule. For human vaccines,
seroconversion (i.e., presence of virus-neutralizing antibodies in
serum) is a good correlate for protection against disease. How-
ever, final proof for the success of a vaccine can only be provided
by how effective it is in real-life use. Therefore, the purpose of this
study was to determine the field effectiveness (FE) of TBE
vaccination in Austria between 2000 and 2006.

Results

The field effectiveness in those within the regular vaccination scheme and those within one year after
having received the first 2 doses of the basic vaccination schedule is shown in Table 1.

Table 1. Field effectiveness of TBE vaccination, Aus  tria 2000-2006

First 2 doses of basic

Unvaccinated Regularly vaccinated
Age group guiany vaccination scheme
(yrs)

Incidence ? Incidence ? FE Incidence ? FE

0-15 1.44 0.04 97.0 0.000 100.0
16-49 4.96 0.01 99.8 0.000 100.0
50-60 6.44 0.06 99.1 0.000 100.0
>60 6.79 0.08 98.9 0.000 100.0
Total 5.92 0.04 99.3 0.000 100.0
@ ncidences are given per 100,000 population.
®) within one year Table published in Vaccine 2007;25:7559-67
Conclusions

This analysis found a high level of protection of about 99%.

No statistically significant differences in FE were found between different age groups, showing that
even persons in the group of those 50-60 years old and those above 60 are well protected under
the current vaccination schedule.

Persons having received only 2 doses but not yet completed the basic immunization schedule are
equally well protected as those with a completed schedule.

A subgroup of the vaccinees (about 5% as revealed by representative inquiries conducted in 2004),
received the first two vaccinations at a shorter interval of 8-16 days. Such a procedure is usually
applied when protection is needed urgently, e.g. when people are about to leave for a vacation in an
endemic region. There was no evidence for a lower degree of protection in this subgroup.

The continuous decrease in TBE incidence in Austria and the increase seen in the Czech Republic,
a neighboring country with a similar level of endemicity, support the assumption that the reduction in
TBE cases in Austria is indeed caused by the high vaccination coverage rather than by a decrease
in virus load.

Between 2000 and 2006, about 2,800 cases of TBE were prevented. With an average lethality of
TBE of 0.7%, this figure includes about 20 prevented deaths.

The FE of TBE vaccination is among the best achievable by active immunization against viral
disease.



9" International Meeting of the ISW-TBE
January 2007, Vienna

“Tick Borne Encephalitis: From epidemiology to curr ent
vaccination recommendations”

Conference report of the 9 B meeting of the International Scientific Working Gr  oup of Tick

Borne Encephalitis (ISW TBE) Tick Borne Encephaliti s: From epidemiology to current
vaccination recommendations

Introduction

In January 2007, the 9" annual meeting of the International Scientific Working Group on Tick Borne
Encephalitis (ISW TBE) was held in Vienna, Austria. This year's meeting was entitled “Tick Borne
Encephalitis: From Epidemiology to Vaccination Recommendations in 2007, New Issues—Best
Practices” and was dedicated to presenting the latest epidemiological developments of TBE in Europe,
discussing current challenges, projects, and best practices, and identifying main action points for
future work.

Epidemiology

Between 1974 and 2003, the number of reported clinical TBE cases increased by an appalling 400%,
the only exception having been Austria. Since then, a steady rise has been observed in virtually all
European countries where TBE is endemic. Among the most affected countries are the Czech
Republic, Germany, Switzerland, Sweden, Slovenia, Poland, Lithuania, Estonia, and Latvia.

Possible explanations for the increase of morbidity

Various social, economic, political, ecological, and climatic factors may be responsible for the
observed increases, the relative weight of which is not easily quantifiable. Thus, quality improvements
in epidemiological surveillance and diagnostics may also play a role. At the same time, awareness of
TBE among physicians and the general public has increased. Other contributing factors include
changes in lifestyle, which have resulted in more leisure time spent in nature. Most infections are
contracted during outdoor leisuretime activities (i.e., camping, hiking, or mountain biking). Increasing
travel streams of non-vaccinated persons from non-endemic to high-risk areas may also be important.

Conclusion
The following main action points were identified for the future work of the ISW TBE:

» implementing a standardized definition of what a TBE case is

* raising awareness of the risk of TBE in travellers

« finding a common definition for general travel recommendations on TBE vaccination

 considering TBE as part of viral screening

 continuing to promote and raising awareness of vaccination campaigns among the general public
(health authorities-, and other relevant organizations)

» making notification of TBE cases mandatory in all countries

« establishing a working group focusing on the clinical presentations of TBE.

The consensus report of this meeting has been so far published in the journal “Vaccine” in English
language in December.

The full article can be downloaded from:
www.ISW-TBE.info > Science > Literature > ISW Conse nsus Papers

Or klick on the following link:
http://www.isw-tbe.info/tbe.aspx param target is 51771 and | is 2.v.aspx




International Press Breakfast
30" of October 2007

Professor Dr. Christian Kunz Appointed First Honora ry Member of the ISW-TBE
On the occasion of the 80 ™ Anniversary of Univ. Prof.
Dr. Christian Kunz, Emeritus of the Institute of Vi ~ rology
of Vienna Medical University and “Father” of TBE
vaccination, an International Press Breakfast wast  aking
place on the 30 ™ of October 2007, in Vienna, Cafe
Central, “Herrensaal”. The ISW-TBE appointed Prof.
Kunz as first their first honorary Member.

As early as in the 1960ies, Kunz realized that the TBE virus
posed an increasing health threat to the Austrian population,
particularly among high-risk groups, such as farmers and
foresters. In 1976 and thanks to the dauntless efforts of
Professor Kunz, the TBE vaccine was first marketed in

Austria. Five years later, the first TBE vaccination campaign was launched. “The success has been
remarkable: The 700 illnesses registered annually in the pre-vaccination era have dropped to 84 cases
in 2006,” said Professor Dr. Michael Kunze, Chairman of the ISW-TBE and Head of the Institute for
Social Medicine at Vienna Medical University. Currently, about 88 percent of Austrians have received
at least one vaccination against TBE, and 58 percent of Austrians are within the recommended
vaccination schedule.

Testing the TBE Vaccine

In the 1960ies and 70ies, Austria saw a sharp
increase in the number of TBE cases, and TBE came
to be viewed as a serious threat to public health. “It
was clear to me from the very outset,” Professor
Kunz recalls, “that only a vaccine would be able to
control the spread of the disease, and | thought to
myself: ‘We have to have this vaccine — even if | have
to develop it myself.” In 1973, Professor Kunz and
his British colleague Professor Keppie successfully
developed such a vaccine. In the same year, Kunz
first tested it both in himself and in one of his co-
workers, Dr. Hofmann. The trial that took place on
24" of April 1973 was successful: Kunz and Hofmann both developed antibodies, as did the staff of
the institute vaccinated subsequently. This proved that the vaccine elicited the desired immune
response. “In the years that followed,” Professor Kunz went on, “I traveled across the country to
vaccinate people at particularly high risk of contracting the disease. By 1976, we had vaccinated some
30,000 people!* TBE vaccination is rightly considered the only effective protection against this tick-
borne viral infection, which potentially leads to inflammation of the meninges, the brain, and the central
nervous system.

Austria — leading the way in terms of TBE vaccinati  on rates

Austria is the country with the highest TBE vaccination rate

in Europe. “Between 2000 and 2006, at least 2,800 TBE

cases in Austria — about 20 of them lethal — were

prevented by vaccination,” says Professor Franz X. Heinz,

Head of the Institute of Virology of Vienna Medical

University. In Austria’'s neighboring countries with a

similarly high risk of infection, vaccination rates are much

lower, ranging from 24 percent in Germany to 17 percent

in Switzerland and 16 percent in the Czech Republic.

Today, accurate statistics about TBE are available, which

is “mainly due to the cutting-edge work by Professor

Christian Kunz. In 1977, on the occasion of a virology

conference, Kunz talked about the spread of TBE in

Austria_, iIIustraEing his presentatipn with perfectly edited from left to right: Prof. M. Kunze, Prof. M. Roggendorf,
endemic maps,” says Professor Michael Roggendorf, Head Prof. C. Kunz, Prof. F.X. Heinz
of the Institute of Virology of Essen Medical University.



New Videos on the ISW-TBE Homepage

We are proud to announce you the launch of our TBE project “Ticktaphone — Experts on TV”
on our website!
Various TBE experts have been interviewed about the most important topics around TBE.
These short video-sequences provide essential infor mation about the disease, its endemicity,
its chief carriers and the ways of protection!

The following content is included in web modules:

Module Question Expert
What is the ISW-TBE Group? Univ. Prof. Dr. Michael Kunze
1 Head of Institute for Social Medicine of the University of Vienna,
Chairman of the ISW-TBE
2 What is TBE? Univ. Prof. Dr. Franz X. Heinz
Head of Institute for Virology Medical University of Vienna
When and how was the disease Univ. Prof. Dr. Christian Kunz
3 investigated? Former Head of the Institute for Virology Medical University of Vienna,
Professor Emeritus of Virology, “Father” of the TBE vaccine
4 Where is the disease endemic? Univ. Prof. Dr. Franz X. Heinz
Head of Institute for Virology Medical University of Vienna
5 How is the disease transmitted? Prof. Dr. Jochen Suess
Director of the Federal Research Institute of Animal Health, Jena
6 Where do ticks hide? Prof. Dr. Jochen Suess
Director of the Federal Research Institute of Animal Health, Jena
How can people living in endemic Univ. Prof. Dr. Michael Kunze
7 regions be protected? Head of Institute for Social Medicine of the University of Vienna,
Chairman of the ISW-TBE
8.1 How can travelers learn OA DDr. Martin Haditsch
8 about means of protection? Senior physician at the Institute for Hygiene, Microbiology and Tropical
8.2 Who is at risk when traveling? Medicine of the Elisabethinen Hospital Linz
9 What is the general principle of Univ. Prof. Dr. Franz X. Heinz
TBE vaccination? Head of Institute for Virology Medical University of Vienna
10.1 What are the symptoms of Prim. Dr. Ulf Baumhackl
10 the disease?

10.2 Is there any long-term sequelae?

Head of the Department of Neurology of the Central Hospital St. Poelten




NEW TBE INFORMATION MATERIAL NOW AVAILABLE

On the occasion of next year's major sport event,t  he European Soccer Championship which is
taking place in Austria and Switzerland, Prof. Dr. Michael Kunze and OA DDr. Martin Haditsch
from the ISW-TBE started a new project to raise the awareness of people, who will be traveling
to Austria/Switzerland next summer to participate i n this event. Therefore, new TBE “Tick-Kick”
lay public information material is available to be ordered at info@publichealth.at  or down-
loaded from the ISW website.

TBE Info Folder Tick-Kick Poster

Vaccination Card
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