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Two important observations should initially be
pointed out: first, over the past 10 years, the
incidence of TBE infection has significantly
increased with a multiplying factor of 10 for
Lithuania, 8 for Poland, 8 for Finland, 6 for
Germany and 5 for Estonia. Between 2004 and
2005 the increase rates are even stronger in
countries like Germany with 56%, Switzerland
with 49%, the Czech Republic with 24%.



"A second important observation: the number of
travellers in the endemic countries is in full growth:
Every year, over 60 million times, people from EU

me mber states travel into TBE endemic countries. Since
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perhaps missing the right diagnosis after
having returned to their home countries?
So far nobody knows."

This makes the information delivered to
the traveller upstream and protection by
vaccination prior to travel a step of a
paramount interest. This strategy is
ensured in Belgium by a network including
the Institute of Tropical Medicine, the
centers of vaccinations and the medical
profession as a whole. Apart from the
usual visit to doctor, the traveller is able to
find various sources of information such as
booklets, leaflets and passport of health
and he has also the opportunity to visit the
internet site of the Institute of Tropical
Medicine: www.itg.be. A new leaflet on
TBE under preparation will be available on
the web site of the Epidemiology Unit,
Scientific Institute of Public Health:
www.iph.fgov. be/epidemio/labo.



http://www.itg.be/
http://www.iph.fgov.be/epidemio/labo

Mandatory report to the

e A==l Report to Scientific Institute of
provincial medical inspector

Health Epidemio-Unit
TRBE Ref ¢ fi .

Check for imported TBE, other tick-borne

Country of origin

Endemic Areas

* Main destination for Europeans is Europe
BE endemic regions |

* High travel season corresponds wi

main

/ARE LIRSSt AN AR AR A
expostre for travellers

ivaccloajlion-snaoulia pe recommenaeqag |

or rravetiers 1o enaemic region.

A capital rule that must observe the non-
vaccinated traveller on his return in the country
of origin is that once a fever or a neurological
problem has occurred, he must request a help
of a doctor for investigation of pathologies
which can be linked to his stay in the endemic
area. The clinician will have to think not only of
the TBE but also of the other potential tick-
borne diseases such as Lyme borreliosis and
anaplasmosis. Assistance and expertise of a
reference laboratory will be needed to confirm
or to rule out the diagnosis of a travel-related
TBE infection. In Belgium, although the cases
are rare, TBE is subjected to a mandatory
report to the competent authorities.

In conclusion, Europe remains the first
destination appreciated by the Europeans
themselves. Overall, the endemic zones of TBE
welcome each year thousands of travellers who
expose themselves to the risk of contamination
and of development of severe TBE infection.
Thus, the travellers should rely on the first line
efficient measure, which happens to be
vaccination, to ensure both the comfort and
the protection of their health.



