Prins Leopold Instituut voor Tropische Geneeskunde - -1 service

s  Institut de Médecine Tropicale Prince Léopold Kronenburgstraat 43/3

3 £ Prince Leopold Institute of Tropical Medecine B - 2000 ANTWERPEN

'"oa 37 Instituto de Medicina Tropical Principe Leopoldo ETICKS-24-9-2009-AVG
omic, W Stichting van Openbaar Nut | 0410.057.701

PRECAUTIONS AGAINST TICKS

General:

FSME = Frihsommer Meningo-Enzephalitis (also called TBE = tick-borne encephalitis) and Lyme disease
are notorious infectious diseases in the Northern hemisphere transmitted by ticks. We also see occasional
cases of African Tick Fever originating from Southern Africa (the presence of an “inoculation chancre™ -
a small pustular lesion, not very painful and often covered with a dark scab in a big body fold, with
swelling of adjacent lymph node(s) and sometimes accompanied by a diffuse red rash - is characteristic).
Most tick bites are not even noticed because the insect injects an anaesthetic (painkiller) in the bite wound.

Following general precautions are recommended:
Wear trousers and tuck them into your socks, wear high boots, etc.
After walking or playing in the forest or bushes, check your body for ticks. Look carefully in the
larger body folds and hairy zones (at least twice daily when camping in an endemic region)
Avoid walking through tall grass in Africa
A speedy removal of the insects considerably diminishes the chance of transmission of a number of
infectious agents. This means removal within 12 to 24 hours for Lyme disease and within 24 hours
for rickettsiosis. Unfortunately, the FSME-virus can already be transmitted by the tick from the very
beginning. The safest and best way to remove ticks is to grab the insect as close to the skin as
possible with a pair of flat tweezers (preferably not with your fingers — wear gloves or other
protection!). Pull slowly, steadily and firmly. More information on tick tongs, the tick hook and the
tick lasso is available at http://www.otom.com and http://www.codaproducts.com. It does not help
to rub the affected area with petrol or ether, or touch it with a burning cigarette as this only causes
irritation and may cause the influx of saliva or stomach content and thus of micro-organisms. An
acceptable alternative is to cut the tick away, by cutting off its proboscis with a razor blade very
close to the skin, provided the subsequent cut is properly disinfected (a sterile needle can be used to
remove the rest of the mouth parts. This is not really necessary since they will work their way out
later).

— The use of insect repellents based on DEET or Picaridine on the skin is helpful. It provides only
protection on the places of the skin where the product has been applied. The effectiveness is much
lower than 100% and is limited to max. a few hours.

— A spray with permethrine to impregnate the outher clothes can also be used; e.g. Mouskito® textile
spray www.Qualifar.be (100 ml permethrine 6%) or Insectal Nycomed (150 ml permethrine 0,25%)
{at the pharmacy}; Biokill (500 ml permethrine 2,2%) or Permas® Edialux (100 ml (=10 grammes),
to be dissolved in 5 litres water) {at the chemist’s}; BugProof® Nomad Medical (100 ml permethrine
0,5%) {imported by Tropicare, outdoor sports shop}. The direct contact of permethrine on the skin
should be avoided.

\ Lyme disease

No vaccination exists against Lyme disease!

In the US a vaccine effective against local ticks was available (but the effectiveness in Europe was
doubtful). Production of this vaccine has been discontinued since September 2002.

Information about Lyme disease can be found on the website of the Flemish government — Flemish Agency
for Care and Health: http://www.gezondmilieu.be/ and use the search term “ticks”.




TBE = tick-borne encephalitis or FSME = Friihsommer Meningo-Enzephalitis

General:

TBE or FSME is a viral meningoencephalitis (inflammation of the cerebral membranes and/or brain tissue)
transmitted by ticks. The disease is endemic in rural forest areas of several central European countries, the
so called TBE belt (Austria, Switzerland, Southern Germany, Hungary, the Czech Republic, Slovakia,
Poland, ex-Yugoslavia, ex-USSR, Bulgaria, Rumania, etc.). Cases have also been reported in Sweden,
Denmark and the Baltic states. The risk is seasonal: from spring to autumn (from April to October).

The Austrian Government in fact officially alerts residents and tourists via pharmacies.

For risk areas consult: www.zecken.de/index.php?id=502. Vaccination is recommended in case of outdoor
activities (walking, hiking, camping, etc.) in these areas.

The disease is usually mild, without any symptoms and resembling an ordinary bout of flu.

Sometimes there are serious symptoms (neurological signs) estimated 1 in 100 infected tick bites (but only
a small minority of ticks are infectious: varying from 1/20 to 1/1000 ticks). A fatal outcome (3 out of 100
people with neurological disease symptoms) or neurological damage (15%) are possible. In the ex-USSR,
especially Siberia, a variant of this disease with a high mortality rate exists.

Prevention through vaccination:

- Existing vaccines are (based on killed virus):

FMSE-IMMUN® 0,5 ml & FSME-IMMUN® 0,25 ml Junior (Baxter; can be obtained at the
pharmacy on prescription; price 34,51 € per dose; junior form : price : € 29,64 )
Encepur® (Chiron-Berhing, not available in Belgium)

- The vaccination plan consists of three intramuscular injections of 0.5 ml: 1 to 3 months between the first
two injections, and 9 to 12 month before the third injection. This gives a level of protection of more than
97%. Repeat vaccination after 3 years and then every 5 years.

- Assingle injection gives only 50-75% protection after 4 weeks, which is inadequate. It is therefore best to
administer 2 injections with an interval of 1 to 3 months before departure to a risk area (protection of
more than 90-95% 2 weeks after the second injection, at the earliest on the 42nd day).

If there is not enough time, it is best to use the fast plan with the FSME-IMMUN vaccine, which is one
injection on days 1 and 14 and one after 5 to 12 months (protection of 90%- 95% 2 weeks after the 2nd
injection, thus from day 28 after the first injection). A first repeat vaccination should be administered
after 3 years. Further boostering every 5 years.

Children from 1 year old and younger than 16: half a dose for all the injections or FSME-IMMUN®
0,25 ml Junior. Protection of 98% after the 2" injection.

- Vaccination may be indicated for naturalists and tourists (campers, walkers and hikers) who visit
endemic zones. In a vaccination centre the indication can be further discussed and a first injection
administered.

- An alternative is the strict application of prevention measures against tick bites but infection with
this virus can be transmitted directly at the time of the bite. After the tick has fallen on the body it
may take a couple of hours before picking the definite location of injection.




