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“TBE is endemic to most European countries, the Russian Fede-
ration and possibly China. It is the most important arthropod-
transmitted viral disease in Europe, and in some countries it
represents a major public health problem. Large outbreaks of
TBE, sometimes involving thousands of cases,

continue to occur in endemic areas.”

WHO; http://www.who.int/entity/biologicals/areas/vaccines/tick_encephalitis/en/

Introduction

Over the past decades, tick-borne encephalitis
(TBE) has become a growing public health con-
cern in Europe and other parts of the world.
Table 1 summarizes the number of TBE infec-
tions in those European countries where the
disease poses a major threat to public health. In
many of these countries, morbidity has been on
the increase for years.

TBE is a notifiable disease in many European
countries, such as Austria, the Czech Republic,
Finland, Germany, Hungary, Latvia, Lithuania,
Poland, Slovenia, Slovakia, Sweden, and Swit-
zerland. In highly endemic areas where the
majority of the population is vaccinated against
TBE, as is the case for Austria, the number of
reported cases of TBE does not adequately
reflect the actual risk of infection.

The epidemiology of TBE is very complex. The
geographical focus of the TBE virus is on central

Europe, the Baltic States, and the Russian
Federation. There are also low-risk areas, such
as in Finland, Germany, Sweden, Norway, and
Switzerland, with a trend towards both an
expansion of risk areas and an increase in inci-
dence. New foci have been found to emerge in
Sweden and Norway. Denmark, particularly the
island of Bornholm, is a good example of a risk
area that may have been forgotten for some
time but has now been rediscovered.?

The endemic map on pages 10 and 11 shows
the regions in Europe and Asia where TBE infec-
tion has occurred. Information on TBE is collec-
ted by the International Scientific Working
Group On Tick-Borne Encephalitis (ISW-TBE), a
group comprised of internationally recognized
scientific experts from endemic countries with
extensive personal expertise in the field of TBE
and a high level of commitment to raising awa-
reness of this potentially devastating disease.?
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Epidemiology of TBE
D Austria: Before the annual TBE

- vaccination campaign was intro-
“ duced in 1981, Austria had the

highest recorded morbidity of TBE
in Europe, with up to 700 hospitalized cases per
year. The increase in vaccination coverage since
1981 to more than 85% has led to a steady
decline in TBE. In the 5-year period between
2001 and 2005, a mean of 61 cases were repor-
ted annually, equaling an incidence rate of 0.8
per 100000 population. The regions most affec-
ted by TBE are Styria, Carinthia, Upper Austria,

[2)
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the south of Vienna, and parts of Burgenland.
In 2003, new endemic areas were described in
the region around Mattsee, Wallersee, and Thal-
gau north of the city of Salzburg. For an unvac-
cinated tourist staying in a highly endemic pro-
vince of southern Austria, such as Styria, the risk
of acquiring TBE has been estimated at 1 to
10000 person-months of exposure. Based on
the number of tourist overnight stays in Austria
during the summer, about 60 travel-associated
cases of clinical TBE can be expected to occur
among visitors to Austria.?

countries; andrRussias

Country 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006*
Albania 8

Austria 89 128 84 102 178 109 128 99 62 41 60 54 60 82 54 100 84
Belarus 2 20 50 66 97 67 78 26 23 61 18 25

Croatia 23 60 27 76 87 59 57 25 24 26 18 27 30 20
Czech R. 193 356 338 629 613 744 571 415 422 490 719 411 647 606 500 642  1.113**
Denmark 1 4 3 1 1 4 8 4

Estonia 37 68 163 166 177 175 177 404 387 185 272 215 90 237 182 164 171
Finland 9 14 25 16 23 10 19 17 12 41 33 38 16 31 17 18
France 2 1 2 5 4 6 1 1 2 5 0 0 2 6 7 0

Germany 44 142 118 306 226 114 211 148 115 133 253 226 278 274 431 547**
Hungary 222 288 206 329 258 234 224 99 84 51 45 76 80 114 59 90 115
Italy 2 2 8 6 8 8 11 5 15 19 6 14 23 22 14**
Latvia 122 227 287 791 1366 1.341 716 874 1.029 350 544 303 153 365 251 142 171
Lithuania 9 14 17 198 284 426 309 645 548 171 419 298 168 763 425 242 462
Norway 1 1 2 1 2 1 3 0 5
Poland 8 4 8 249 181 267 257 201 209 101 170 205 126 339 262 174 316**
Russia 5486 5225 6301 7.893 5593 5982 9.548 6.539 6.987 9.955 5.931 6.339 5.150 4770 4235 4551  3.510**
Slovak R. 14 24 16 51 60 89 101 76 54 57 92 76 62 74 70 28

Slovenia 285 245 210 194 492 260 406 274 136 150 190 260 262 275 204 297 372**
Sweden 54 75 83 51 116 68 44 76 64 53 133 128 105 105 160 130 163
Switzerland 26 37 66 44 97 60 62 123 68 112 91 107 53 116 138 206 259
Ukraine 12

* Registrations not completed
**preliminary data



Epidemiology 2006

D Germany: The map of TBE risk
— areas is updated periodically by

the Robert Koch Institute. Since

1992, between 100 to 300
autochthonous clinical TBE cases were recorded
annually. An all-time high was reached in 2005,
when 431 cases were reported — an increase by
58% compared to 2004. This was overshado-
wed by an additional 27% increase in 2006,
with preliminary figures pointing to approx. 550
cases. These occurred mainly in southern Ger-
many, i.e., in the federal states of Baden-Wuert-
temberg (42%0) and Bavaria (38%0).”
There are high-risk areas in Bavaria and Baden-
Wuerttemberg and ongoing low-risk areas in
Hesse, the entire Odenwald region, and Thurin-
gia. Between 1994 and 2005, more than 50 sin-
gle cases were reported from areas previously
not defined as risk areas, i.e., in Saxony, Lower
Saxony, Mecklenburg-Western Pommerania,
Saxony-Anhalt, and Brandenburg.”
Whereas the incidence of TBE in Bavaria and
Baden-Wuerttemberg has remained stable on a
high level for years, increasing incidences have
been reported in other areas of Germany, such
as Odenwald and Thuringia.? Ninety-six of the
440 German counties are currently classified as
TBE risk areas. These are located in Bavaria (55),
Baden-Wuerttemberg (32), Hesse (5), Thuringia
(3), and Rhineland-Palatinate (1). A total of 9 of
these areas are considered high-risk areas. An
additional five counties in Baden-Wuerttemberg
are classified as endemic for TBE based on sero-
prevalence studies.”

D Switzerland, Liechtenstein:
In the 5-year period between
2000 and 2004, a mean of 101
cases were reported annually. In
2005 and 2006, 207 and 259
cases were reported, the highest
in recorded history in Switzerland.
There are two high-risk regions, the larger one
covering the midland, with the exception of the
far-western part, and the smaller one located in

the upper Rhine valley, including the principality
of Liechtenstein. A focus of ticks infected with
the TBE virus (TBEV) is located on a much-used
forest path near Vaduz, the capital of the princi-
pality.® The canton Zurich has become the most
dangerous region for TBE in Switzerland,® follo-
wed by Thurgau, St. Gallen, Aargau, and Bern.

D France: Some cases have been
' . reported from the Alsace region,

and single cases of infections are

documented from the region Nan-

cy, Lothringen. New cases were recently repor-
ted from Faverges and Grenoble.”

D Italy: A few clinical cases have
' been recorded in Northern Italy in

the area of Florence, Trento, and

Belluno. In 2006, first cases were
reported in Friuli Venezia Giulia. Anti-TBEV anti-
bodies have been found in about 1% of persons
at potential risk, such as foresters, hunters,
woodcutters, and gamekeepers.? Since the early
1990s, between 2 and 19 cases were reported

annually, with 23 cases in 2004. In 2006, one
reported TBE case took a lethal course.

‘ — D Denmark: The island of Born-

holm has long been known for
‘. , being a TBE risk area. In the 7-

year period between 1994 and
2000, a total of 14 cases of TBE were reported,
equaling an incidence rate of 3.81 per 100000
inhabitants.? Four cases were notified in the
year 2003. The minimum level of prevalence of
TBEV in ticks on Bornholm is similar to what has
been found in other European countries where
TBEV is endemic. In Denmark, TBEV and the
Louping ill flavivirus have been found to coexist
in Ixodes ricinus.*”

D Sweden: Since the end of the

. - 1990s, around 100 cases have
B i

been reported annually. In the 5-
year period between 2000 and



2004, the average was 127 annual cases.
Occurrence has been highest in 2006, with 163
reported cases. Most of the infections were
acquired in the counties of Stockholm (62%),
Sédermanland (13%), and Uppsala (8%0). In the
county of Vastra Goétaland south of Lake
Véanern, 5 to 10 cases are notified annually. Spo-
radic cases occur in the rest of Sweden every
year.

' ~ D Norway: In Norway, TBE was
_*\ first reported in 1997. All 17
| ~ cases were acquired within a limi-

ted area along the southern coast,
and 4 cases were diagnosed in the municipality
of Tromgy. A study done among regular patients
attending a health center in Tromgy showed a
anti-TBEV antibody seroprevalence of 2.4%.*'?
In previous studies, IgG antibodies to TBEV had
been found in 0.3% to 0.4% of persons from
different parts of Agder county, a region where
TBE had previously not been seen.*®

D Finland: Between 2000 and

2004, an average of 32 annual

cases were reported, with a

record number of 41 cases in
2000.* The known endemic areas are situated
mainly in Aland (66% of 125 cases reported
between 1987 to 1997, 80 per 100000 popula-
tion in 2000), on the archipelago of Turku
(10%), and in the Kokkola (6%) and Lappeen-
ranta regions (5%). Anti-TBEV antibody analyses
suggest that one in five Alanders is infected
during his or her lifetime. Recently, 9 cases were
identified on an island close to the city of Hel-
sinki.*

D Lithuania:TBE is present in all
- districts of Lithuania.* In 2003,

the epidemiology of TBE in Lithua-

nia was very unusual. The inciden-
ce rate (763 cases, 22 per 100000 population)

was double the average incidence over the last
ten years, and was the highest annual rate
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recorded since notification began at the end of
the 1960s. This rate was also the highest of all
the Baltic countries in 2003. Four lethal cases of
TBE were notified in 2003. In 2004, a total of
425 hospitalized cases were reported.*® Even
though normally transmitted through a tick bite,
22 cases of TBE in 2003 (four clusters) were
acquired by consuming unpasteurized goat milk
— a well-known transmission route. The highest
annual incidences of TBE, about 80% of all
notified cases, are recorded in the northern and
central parts of the country, i.e., mainly in the
counties Kaunas, Panevezys, and Siauliai. In
2003, the incidence rates in these areas remai-
ned unchanged but were much higher in many
other counties. Eight of 44 districts reported a
two to five times higher incidence rate than the
average incidence in Lithuania. The highest inci-
dence rate was recorded in Panevezys, with
about 100 per 100000 population.*® Preliminary
data for the year 2006 show more than 462
registered cases.

~ D Latvia: Latvia is considered the

country with the highest TBE inci-
~ dence rates in the world. TBE

cases have even been reported in
and around the city park of Riga. Ticks in Latvia
carry a higher TBEV load than ticks in other risk
countries. In 1993, annual incidence quadrupled
compared to the mean level of the previous two
decades (nearly 8 cases per 100000 population),
reaching the highest levels in 1994 and 1995 at
53 cases per 100000. Since 1999, the incidence
has been significantly lower, down to 6.5 cases
in 2002, but back up to 15.7 per 100000 in
2003.*" Food-borne outbreaks (caused by dairy
products, mainly goat milk) accounted for up to
5% of total annual cases.

D Estonia: In the 10-year period
- between 1997 and 2006, 230
annual cases were registered in

Estonia. The highest TBE distribu-
tion rates are seen in western Estonia (Parnum-
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aa, Ladnemaa), eastern Estonia (Ida-Virumaa),
on Saaremaa (island in the west), and in south-
eastern Estonia (Polvamaa, Tartumaa).*®

D Poland:Since 1993, the num-

ber of reported cases at country
“ level has ranged from 100 to 350

cases per year. In 2003, the num-
ber of reported cases was 339 (0.89 per
100000). The north-east of the country around
Bialystok is the main area of endemicity.*® 80%
of cases occurred in the two north-eastern pro-
vinces adjacent to Lithuania and Belarus. Anot-
her important focus of the disease is in the

south-western part of Poland, in districts adja-
cent to the Czech Republic.

D Ukraine: The TBE foci are loca-

ted throughout the entire moun-

tain forest zone of the Crimea

and coincide with the habitat area
of I. ricinus, the main vector of TBE.* Between
1980 and 1990, about 100 patients with TBE
were recorded in the Crimea, where co-infec-
tions with TBE and Crimean-Congo hemorrhagic
fever have been found.?

D Moldavia: Although reliable
# data is missing, it is assumed that

TBE is present.

D Romania: Risk of tick-borne
. encephalitis is reported for the Tul-
cea district and in Transylvania at

the base of the Carpathian Moun-
tains and the Transylvanian Alps.?? However,
details about the annual numbers of TBE cases
have not been published.

D Slovakia: In the past 10 years,
the number of reported cases at
country level has ranged from 54
to 101 cases annually. In 2002,
the number of reported cases was 62 (1.15 per
100000), and in 2003 it was 74 (1.38 per

100000). Some of the reported cases were cau-
sed by drinking raw goat and sheep milk from
home production. New foci have been identified
in areas of eastern Slovakia traditionally thought
to be free of the virus.?

D Czech Republic: TBE exists in
~ all parts of the country. Between

2000 and 2004, an average of

577 cases of TBE occurred annual-
ly. Thus, the Czech Republic is second only to
Russia in terms of TBE incidence. The incidence
is higher in regions south of Prague near the
city of Ceske Budejovice. There has been a con-
stantly high incidence near the town of Pilsen in
the western part of the country. Recently, TBE
foci have been identified in the northern part of
the province of Bohemia. In the east of the
country, there has been a high incidence near
Olomouc. Clinical cases of TBE are notified from
April until November every year, with a peak in
July. In 2005, 642 cases were reported. Prelimi-
nary data on the year 2006 suggest the highest
number of TBE cases registered since notifica-
tion began, i.e., around 1113.2%

A D Hungary: The average yearly

incidence rate between 1977 and

1996 was 2.5 per 100000 popula-

tion (range 1.3 to 3.8), with the
highest incidences between 1981 and 1990.
From 1997 to 2000, a significant decrease in
the number of registered TBE cases was obser-
ved, with an incidence rate of 0.5 per 100000
in 2000. Since 2001, the incidence has increa-
sed again. Between 2000 and 2003, an average
of 79 cases were reported annually. Extended
areas of high risk are located in western Hunga-
ry and along the Danube region, i.e., the coun-
ties of Zala, Somogy, and Vas (western Hunga-
ry), Négrad (northern Hungary), and around
Lake Balaton.



D Slovenia: Endemic foci of TBE
_ are spread all over the country.

Between 2001 and 2003, the 3-

year average was 265 cases. The

highest number of TBE cases had been reported
in 1994, with a total of 492 cases.

D Croatia: Only one natural focus
v in the northern part of the coun-
v try is described, i.e., between the

rivers Sava and Drava. During the

past 10 years, the number of annual cases has
ranged from 18 to 38.”

D Bosnia: Even though there may

§ be some cases in the northern
parts of the country, details have
not been published.”

D Serbia: A few cases have been
ﬁ reported in the area near Belgra-
de, including food-borne out-
breaks near the coastal regions of

the Adria, but there is no published information
available on these cases.

D Albania: Natural foci are found
throughout Albania. Older publi-
cations show a TBEV prevalence
of 22%. Alimentary cases of TBE
have also been reported. Before 1990, 25 new
cases were registered every year. Since then, no
data have been published.”

n D Greece: Single cases have been
B % reported in the north of the coun-

.\% try, i.e., Thessaloniki.

D Belarus: About 20 to 80 cases of
- TBE occur annually, with a peak of

97 cases in 1996. Even though Bela-

rus is believed to be a country with
high-risk areas and a high TBEV prevalence in ticks,
information on clinical cases is scarce. In 2003, 25
clinical cases were reported in the area of Minsk.
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D Kazakhstan: Cases of TBE are
supposed to have occurred, but
there is a lack of specific reported
information.

D Russia: TBE is endemic from
Kaliningrad to Wladiwostok. In
1996, the TBE morbidity rate
increased dramatically from 6000
to 10000 persons per year. The highest morbidi-
ty rate is registered in the Ural, Perm, and Sverd-
lovsk regions (13.4 per 100000 of population;
Udmurt Republic: 53.5 per 100000; West Sibe-
ria, Tomsk region: 72.5 per 100000; East Sibe-
ria, Krasnoyarsky Krai: 37 per 100000).

The most dangerous foci of TBE have been
found to be located in the southern Okhotsk
region with its dark coniferous forests®® and in
the Sikhote-Alin mountain range near Vladivo-
stok.?® In the Primorye region (far-eastern part
of Russia along the coast of the Sea of Japan),
126 people were hospitalized with a diagnosis
of TBE between January and August 2004, 17
of whom were children. A total of 8 fatalities
were reported. Between 1996 and 1999, the
number of TBE patients in the Lake Baikal
region ranged from 460 to 780 cases per year
and has shown a trend towards an increase. The
relative index per 100000 population ranged
from 2.6 to 18.1.7"

The Sverdlovsk region has long been known as
a natural nidus of tick-borne encephalitis. The
majority of cases have been reported in Yeka-
terinburg, with an increase in 2003 compared to
2002. Other foci are in Nizhni Tagil, Kamensk-
Uralsky, Verkhnyaya Pyshma, Nizhnyaya Tura,
Nevyansk, and Sukhoy Lo. The main vector of
TBEV in the Asian and European parts of Russia
is |. persulcatus. Lethal TBE outcomes have been
registered in Siberia (Irkutsk region and Krasnoy-
arsk territory) and in the European parts of Rus-
sia (Yaroslavl region).?®
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D Mongolia: In 2004, some end-

emic areas were described next to

the Russian border in the north of

the country (provinces of Selenga
and Bulgan) and around the capital city
Ulan-Bataar.

D China: Data on TBE morbidity is

scarce. Natural foci are the Hun-

chun area, Jilin province, and in

the subtropical region of western
Yunnan near the Burmese border.”

References

1) Suss J, Schrader C, Falk U, Wohanka N: Tick-borne encephalitis
(TBE) in Germany -- epidemiological data, development of risk
areas and virus prevalence in field-collected ticks and in ticks
removed from humans. Int J Med Microbiol 2004;293 (suppl
37):69-79.

2) International Scientific Working Group On Tick-Borne-Encepha-
litis, ISW-TBE (http://www.tbe-info.com).

3) Rendi-Wagner P: Risk and prevention of tick-borne encephalitis
in travelers. Oral Presentation at the 8" Conference of the Inter-
national Society of Travel Medicine, May 2003, New York, USA.

4) Robert Koch-Institut. Das Epidemiologische Bulletin 2006
(http://www.rki.de).

5) Aberham C, Radda A, Holzmann H; Krech T: Detection of tick-
borne encephalitis (TBE) virus in Liechtenstein. Zentralbl Bakteriol
1992;277(4):554-60.

6) Krech T: TBE foci in Switzerland. Int J Med Microbiol
2002;291(suppl 33):30-3.

7) Suss J: Epidemiology and ecology of TBE relevant to the pro-
duction of effective vaccines. Vaccine 2003;21:51/19-35.

8) Cristofolini A, Bassetti D, Schallenberg G: Zoonoses transmitted
by ticks in forest workers (tick-borne encephalitis and Lyme borre-
liosis): preliminary results. Med Lav 1993;84(5):394-402.

9) Laursen K, Knudsen JD: Tick-borne encephalitis: a retrospective
study of clinical cases in Bornholm, Denmark. Scand J Infect Dis
2003;35(5):354-7.

10) Jensen PM, Skarphedinsson S, Semenov A: Densities of the
tick Ixodes ricinus and coexistence of the louping ill virus and tick
borne encephalitis on the island of Bornholm. Ugeskr Leeger
2004,;166:2563-5.

11) Skarpaas T, Sundgy A, Bruu A-L, Vene S, Pedersen J, Eng PG,
Csango PA. Skogflattencefalitt i Norge. Tidsskr Nor Laegeforen
2002;122:30-2.

12) Skarpaas T, Sundoy A, Bruu AL, Vene S, Pedersen J, Eng PG,
Csango PA: Tick-borne encephalitis in Norway. Tidsskr Nor Laege-
foren 2002;122(1):30-2.

13) Csango PA, Blakstad E, Kirtz GC, Pedersen JE, Czettel B: Tick-
borne encephalitis in southern Norway. Emerg Infect Dis
2004,;10:533-4.

14) Han X, Aho M, Vene S, Brummer-Korvenkontio M, Jucevicie-
ne A, Leinikki P, Vaheri A, Vapalahti O: Studies on TBE epidemio-
logy in Finland (and Lithuania). Int J Med Microbiol
2002;291(suppl 33):48-9.

15) Han X, Aho M, Vene S, Peltomaa M, Vaheri A, Vapalahti O:
Prevalence of tick-borne encephalitis virus in Ixodes ricinus ticks

D Japan: In 1993, a case of TBE
. was reported in the southern part

of Hokkaido. Since 1995, the TBE

virus has been isolated from the
blood samples of sentinel dogs, tick pools, and
rodent spleens. A seroepidemiological survey
performed among humans and animals showed
that the TBE virus may be endemic in Japan, at
least on the island of Hokkaido.* The main
vector on Hokkaido was identified as |. ovatus,
and genomic sequence and phylogenetic analy-
ses of a virus isolate showed a close relationship
with the Far-Eastern subtype of the TBE virus.

in Finland. J Med Virol 2001;64(1):21-8.

16) Asokliene L: Tickborne encephalitis in Lithuania. Eurosurveil-
lance Weekly 2004;8(26):24/06/2004 (http://www.eurosurveillan-
ce.org).

17) Lucenko I, Jansone I, Velicko I, Pujate E: Tickborne encephali-
tis in Latvia. Eurosurveillance Weekly 2004;8(26):24/06/2004
(http://www.eurosurveillance.org).

18) Vasilenko VA, Golovljova I, Kutsar K, Jdgiste A, Plyusnin A,
Lundkvist A: TBE foci in Estonia. Int J Med Microbiol
2002;291(suppl 33):182.

19) Grygorczuk S, Mierzynska D, Zdrodowska A, Zajkowska J,
Pancewicz S, Kondrusik M, Swierzbinska R, Pryszmont J, Herma-
nowska-Szpakowicz T: Tick-borne encephalitis in north-eastern
Poland in 1997-2001: a retrospective study. Scand J Infect Dis
2002;34(12):904-9.

20) Evstaf’ev IL: Results of the 20-year study of tick-borne ence-
phalitis in Crimea. Zh Mikrobiol Epidemiol Immunobiol
2001;2:111-4.

21) Markeshin SLA, Evstaf’ev IL, Kovin VV, Evstratov [uV: Ixodid
ticks in the mountainous part of the Crimea. Med Parazitol
(Mosk) 1992;4:34-7.

22) Travel Medicine, Inc. (http://www.travmed.com).

23) Labuda M, Eleckova E, Lickova M, Sabo A: Tick-borne ence-
phalitis virus foci in Slovakia. Int J Med Microbiol 2002;291(suppl
33):43-7.

24) Beran J: Tickborne encephalitis in the Czech Republic. Euro-
surveillance Weekly 2004;8(26):24/06/2004 (http://www.eurosur-
veillance.org).

25) Leonov GN, Somov GP: Tick-borne encephalitis in the Mariti-
me Territory. Zh Mikrobiol Epidemiol Immunobiol 1989;7:43-8.

26) Leonova GN, Borisovets EE: The epidemic manifestation of
natural foci of tick-borne encephalitis in the Maritime Territory. 1.
The range structure of the morbidity. Med Parazitol (Mosk)
1990;3:9-12.

27) Titenko AM, Botvinkin AD, Andaev El: Tick-borne diseases in

the Lake Baikal region. Int J Med Microbiol 2002;291(suppl.
33):187.

28) Pogodina VV, Bochkova NG, Karan LS, Trukhina AG, Levina
LS, Malenko GV, Druzhinina TA, Lukashenko ZS, Dulkeit OF, Plato-
nov AE: The Siberian and Far-Eastern subtypes of tick-borne
encephalitis-virus registered in Russia’s Asian regions:.genetic and
antigen characteristics of the strains. Vopr Virusol 2004;49:20-5.

29) Broke M, Kurane I: Tick-Borne Encephalitis Virus within and
outside Japan: a Cause for Concern? Jpn J Infect Dis 2002;55:55-6.



Epidemiological map - 2006

The map is based on local reports and publica-
tions of documented cases of TBE virus infec-
tion, screening for anti-TBEV antibodies in heal-
thy unvaccinated populations, and regional
screening for the TBE virus in ticks and hosts.

Epidemiological information has been reported
per district or region, e.g., Russia, Slovakia, the
Czech Republic, the Baltics, and Germany. Maps
showing the locations where infection has
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occurred have been collected for Austria, Swit-
zerland, Sweden, and Denmark.

The extent of epidemiological assessment of TBE
varies between countries. The data presented
here may therefore not be complete. Also, it
cannot be excluded that TBE viral infection with
subsequent development of the disease will
occur in new areas.

Additional local reports

Czech Republic
Benes, C. National Institute of Public Health,
EPIDAT 2005

Denmark
Information from Embedsleege
Kare Christensen.

Latvia
State Public Health Agency of Latvia,
Annual Report

Hungary
Ferenczy, E. National Institute of Health, 2005

Sweden

Swedish Institute for Infectious Disease Control
(SMI), 2005

www.smittskyddsinstitutet.se

Switzerland

Bundesamt fur Gesundheit, Bern, Switzerland,
2005
www.bag.admin.ch/infekt/publ/wissenschaft/d/fs
me_karte_1005.pdf
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