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the unmet need

ack jumper ant (JJA) venom extract is available through

the Therapeutic Goods Administration (TGA) Special

Access Scheme, and it is now time to provide this treat-
ment alongside other insect venom immunotherapies (VITs)
to allergic patients in areas of Australia where JJAs are
prevalent.

The risk of insect sting anaphylaxis depends on complex
interactions between the likelihood of human contact, in-
sect aggression and regional distribution of the causative
insect. Whereas venom allergy prevalence and presentation
rates may be relatively low in highly urbanised areas, in
rural areas and highly exposed populations, the preva-
lence of previous systemic reactions to stings can approach
3%—4%,? and up to 30% of cases of anaphylaxis presenting
to emergency departments (EDs) are triggered by insect
stings.3 There were 20 deaths attributed to insect stings in
Australia between 1997 and 2005.*

The Australian JJA (Myrmecia pilosula) (Box) is an ag-
gressive species with patchy distribution around Australia,
causing severe anaphylaxis, mainly in the south-eastern
states.® A Tasmanian allergist, Paul Clarke, first highlighted
the extent of this problem in the Journal in 1986, and the
first detailed description of four JJA sting anaphylaxis deaths
was published in 2000.7 In Tasmania, the prevalence of JJA
venom allergy is around 2.7%, and the rate of ED presenta-
tion with anaphylaxis for JJA is twice that for honeybees.®
Attempts to desensitise JJA-allergic patients with a crushed
whole-body preparation produced by CSL were ineffective
and that product was withdrawn in the 1990s.8

Australian jack jumper ant, Myrmecia pilosula, found mainly
in the south-eastern states of Australia

Clinical focus

Jack jumper ant (JJA) venom allergy is an important
cause of anaphylaxis in south-eastern Australia.

The efficacy and real-world effectiveness of JJA venom
immunotherapy (VIT) to prevent anaphylaxis in allergic
patients are now well established, with an evidence
base that is at least equivalent to that supporting VIT for
allergy to other insect species.

The tolerability and safety of JJA VIT are comparable
with those of honeybee VIT.

Management of sting anaphylaxis centres on identifying
the causative insect, avoidance strategies where possible
(eg, nest removal, moving to a location where the species
is absent or less common), providing an emergency action
plan and specific VIT. Although cost-effectiveness is dif-
ficult to quantify,® VIT for wasps and honeybees is a well
established procedure associated with lower rates of recur-
rent anaphylaxis and higher quality of life compared with
carrying an adrenalin autoinjector alone.1 The efficacy of
VIT directed against JJA has been established recently in a
randomised, double-blind, placebo-controlled trial.! The
method was further refined in another randomised com-
parison of different treatment regimens, 2 and a diagnostic
framework has been developed to identify suitable candi-
dates for treatment with this extract in mainland Australia
as well as in Tasmania.® Real-world efficacy is also being
monitored; treatment tolerability and compliance are com-
parable with honeybee VIT, and in 478 patients receiving
JJAVIT between 2002 and 2012, six of 132 individuals who
experienced accidental stings (4.5%) had systemic allergic
reactions, and only one individual was given adrenalin
(own unpublished data).

Purified JJA venom for VIT is not commercially avail-
able, but is prepared by the Tasmanian Jack Jumper
Allergy Program at the Royal Hobart Hospital as an ac-
tive pharmaceutical ingredient (ie, concentrate), and use
requires prior approval through the TGA Special Access
Scheme. Although the evidence base supporting JJA VIT
is at least equivalent to that supporting VIT for the honey-
bee, European wasp and paper wasp, which is subsidised
through the Pharmaceutical Benefits Scheme, there is no
equivalent subsidy for JJA venom supplies and the cost
must be covered in full by the hospitals and/or patients.
The cost of supplying JJA venom extract currently ranges
from $1000 to $3000 per patient per year, depending on the
dose schedule. This is more than for other insects because
of the relatively small market volume. On the basis of our
experience in Tasmania with enrolment rates, dropouts
and treatment completion, we expect that subsidising the
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treatment nationally would result in a “steady state” of
500 to 1000 patients receiving treatment at any one time.

In response to this issue, the Australasian Society for
Clinical Immunology and Allergy (ASCIA) has released
a literature review and position statement on ant venom
immunotherapy in Australia.’® ASCIA recognises that
JJA VIT is unlikely to generate commercial venom de-
velopment and, in the interest of equity, calls on federal
and state governments to recognise the clinical need for
this uniquely Australian problem and to allocate specific
funding for hospital clinical services to provide this treat-
ment. The statement also recognises the need for funding
for ongoing research to investigate the use of lower dose
protocols, immunological adjuvants and pharmaceutical
research to investigate more stable formulations for dis-
tribution and supply to clinicians. However, ASCIA’s key
messages are that the evidence base supporting JJA VIT
now matches if not exceeds the evidence base supporting
VIT for other species, and so it is now time to provide this
treatment alongside other insect VITs to allergic patients
in areas of Australia where JJAs are prevalent.
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