
rimean-Congo Hemorrhagic Fever (CCHF) is a fatal viral infection
described in Africa, Asia, Eastern Europe, and the Middle East. The
CCHF virus (CCHFV) belongs to Nairovirus and causes severe dise-

ase in humans, with a reported case-fatality rate of 5-30% depending on
different strains and their epidemiological diversity. Humans become in-
fected through the bites of ticks but also by contact with blood or fluids
from a patient with acute CCHF.1 Therefore, it cannot be considered only
as a zoonotic tick-borne disease, but also a nosocomial infection, with high
inter-personal transmission rates. CCHF is characterized by a sudden onset
of high fever, chills, severe headache, dizziness, back and abdominal pains.
Additional symptoms can include nausea, vomiting, diarrhea, neuropsy-
chiatric, and cardiovascular changes. In severe cases, hemorrhagic mani-
festations, such as petechiae and/or ecchymosis, can develop.

There has been a significant increase in the number of published arti-
cles on CCHFV during the past 6 years. CCHFV geographical distribution
is expanding to new foci of outbreaks in Turkey and the Balkan countries.
CCHF epidemics sustained by a virulent serotype of the virus have already
been documented in Anatolia between 2002 and 2008, with more than 2500
confirmed cases (5% fatality rate). In 2008, almost 1000 people were diag-
nosed as CCHF infection and 8 health care workers were infected. In the
Balkan region of Turkey, in Balkan countries and in Greece a less virulent
CCHFV is circulating. Since 2000, new outbreaks have been reported in Al-
bania, former-Yugoslavia, Bulgaria. In Greece, the first human case was re-
ported in 2008. In other countries, including Portugal, Hungary, and France
only serologic evidence of CCHFV infection has been reported.2 CCHFV
isolated in Kosovo and Bulgaria is phylogenetically closely related to the
Anatolian strain.3

CCHFV circulates in nature as a zoonosis, following a tick-vertebrate-
tick cycle, and there is no evidence that the virus causes disease in animals
other than humans and newborn mice. CCHFV infection is more common
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among smal ler wild li fe spe ci es such as ha res and
hed ge hogs that act as hosts for the im ma tu re sta -
ges of the tick vec tors.  On the ot her hand, an ti bo -
di es aga inst CCHFV ha ve be en de tec ted in the se ra
of hor ses, don keys, go ats, catt le, she ep, and pigs in
se ve ral re gi ons of Eu ro pe, Asi a, and Af ri ca. The po-
ten ti al ro le of mig ra tory birds and the mo ve ment of
li ves tock carr ying ticks in the spre ad of the vi rus
over dis tant ge og rap hi cal are as ha ve be en des cri -
bed, the re fo re sug ges ting the ne ed for imp le men -
ting a Eu ro pe an sur ve il lan ce prog ram. Cli ma te
chan ges might fa ci li ta te the rep ro duc ti on of ticks
(as well as ot her art hro pod vec tors), and con se qu -
ently, in cre a se the ove rall in ci den ce of tick-bor ne
di se a ses. In the nort hern he misp he re, H. m.  mar-
gi na tum is usu ally ac ti va ted by the in cre a sing tem-
pe ra tu re in the spring (usu ally the be gin ning of
Ap ril), and the im ma tu re sta ges are ac ti ve in sum-
mer bet we en May to Sep tem ber.2 Alt ho ugh the cli-
ma te chan ge to da te is not ne ces sa rily the ca u se of
the mar ked in cre a sed in ci den ce of a va ri ety of tick-
bor ne di se a ses in Eu ro pe, the in cre a se in tem pe ra -
tu re is as so ci a ted with ear li er out bre aks. The ro le of
the cli ma te chan ge on the re cent CCHF out bre ak
was dis cus sed el sew he re.4

The spa ti al dis tri bu ti on of CCHF ca se re por -
ting ra tes in Tur key was stu di ed. A pre dic ti ve mo -
del to map the ha bi tat su i ta bi lity for the vec tor
tick was de ve lo ped from sa tel li te-ba sed cli ma te
da ta co ve ring the who le co untry. It was fo und
that are as of hig her risk (hig her CCHF re por ting)
we re cor re la ted (p< 0.05) with zo nes of high cli-
ma te su i ta bi lity for the tick to get her with a high
ra te of frag men ta ti on of ag ri cul tu ral land in ters -
per sed bet we en fo rest and shrub-type ve ge ta ti -
on.5

The high trans mis si on ra tes of CCHFV and its
abi lity to pro du ce se ve re hu man di se a se with high
fa ta lity ra tes has re sul ted in clas si fi ca ti on of this or-
ga nism as a ca te gory C bi o ter ro rism agent.2 Epi de -
mi o lo gi cally, CCHF ca ses are dis tri bu ted ma inly
among tho se who work out do ors and are ex po sed
to ticks.  Most of af fec ted per sons work in ag ri cul -
tu re and/or hus bandry. He alth ca re wor kers
(HCW) rep re sent the se cond most com monly af-
fec ted gro up. HCW are un der se ri o us risk of in fec -

ti on, par ti cu lar tho se who di rectly ca re for CCHF
pa ti ents with frank he morr ha ging.  Early di ag no sis
is cri ti cal for the pa ti ents and po ten ti al no so co mi -
al in fec ti ons, and for the pre ven ti on of trans mis si -
on in the com mu nity. Sus pec ted ca ses sho uld be
eva lu a ted to plan the ma na ge ment, which inc lu des
sup por ti ve ca re, par ti cu larly he ma to lo gi cal sup-
port.2 Sup por ti ve the rapy is an es sen ti al part of the
ca se ma na ge ment for CCHF pa ti ents. It inc lu des
the ad mi nis tra ti on of throm bocy tes, fresh fro zen
plas ma, and eryt hrocy te pre pa ra ti ons. The an ti vi ral
drug, ri ba vi rin, has be en fo und to be ef fec ti ve aga -
inst CCHFV in la bo ra tory stu di es, alt ho ugh its
exact mec ha nism of ac ti on aga inst the vi rus is un-
c le ar.  Des pi te this, its cli ni cal use in CCHF is con-
tro ver si al, but it is the only an ti vi ral drug we can
use. Wit ho ut an ef fec ti ve vac ci ne aga inst CCHF
and few tre at ment op ti ons, pre ven ti on aga inst in-
fec ti on is the key.  

The ESC MID con fe ren ce on “Vi ral Ha e morr -
ha gic Fe ver s” was or ga ni zed by  Eu ro pe an So ci -
ety of Cli ni cal Mic ro bi o logy and In fec ti o us
Di se a ses, Tur kish So ci ety of Cli ni cal Mic ro bi o logy
and In fec ti o us Di se a ses, and Ita li an Vi ro lo gic So-
ci ety in 27-28 Ju ne 2008 in İs tan bul. The fa culty
mem bers we re from Ar gen ti na, USA, UK, Ger-
many, Italy, Swit zer land, Swe den, Fran ce, Gre e -
ce, So uth Af ri ca, Spa in, Slo ve ni a, Iran, and
Bel gi um. The sci en ti fic prog ram of the me e ting
com bi ned a va ri ety of sci en ti fic dis cip li nes. WHO
rep re sen ta ti ves, mi nistry of he alth aut ho ri ti es,
me di a mem bers, and le a ding sci en tists on
VHFs had par ti ci pa ted to the me e ting. Tur kish
So ci ety of Cli ni cal Mic ro bi o logy and In fec ti o us
Di se a ses (KLI MIK) sum ma ri zed the re sults of the
me e ting as fol lows:6

1. Vi ral He morr ha gic Fe vers are se en in dif fe -
rent ge og rap hi es with dif fe rent na mes. Re cently,
The re is an out bre ak of CCHF in Tur key. Sha ring
of the know led ge on dif fe rent ex pe ri en ces has a
gre at im por tan ce to com bat aga inst the se li fe thre -
a te ning in fec ti ons. 

2. CCHF sho uld be de fi ned as one of the le a -
ding pub lic he alth thre ats in Eu ro pe and sho uld be
pri o ri ti zed by the po licy ma kers.
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3. In ter na ti o nal and na ti o nal fun ding bo di es
sho uld sup port the re se arch on CCHF and ot her
emer ging in fec ti ons. 

4. The par ti ci pants we re ag re e on the use of ri -
ba vi rin par ti cu larly in the early pha se of the di se -
a se co ur se. Con se qu ently the par ti ci pants we re not
ag re e on run ning a ran do mi zed con trol led cli ni cal
study to as sess the ef fec ti vity of ri ba vi rin on CCHF.
Be ca u se not to gi ve ri ba vi rin to so me of the pa ti -
ents wo uldn’t be et hi cal. 

5. The pa ti ents sho uld be di ag no sed and tre a -
ted on the si te of in fec ti on and the ra te of pa ti ent

trans fer sho uld be re du ced. The ca pa city of la bo ra -
tory di ag no sis and tre at ment on the lo cal le vel sho -
uld be in cre a sed.  

6. The ef fi cacy of the edu ca ti on ef forts tar ge -
ted to pre vent tick bi te sho uld be eva lu a ted and
sho uld be re-con si de red in terms of ef fec ti vity. 

We sho uld ac cept that CCHF out bre ak in Tur -
key is an outs tan ding, but al so very in te res ting one
with its va ri o us as pects. I be li e ve that, the strugg le
aga inst such a mul ti sec to ral in fec ti on will im pro ve
our ca pa city to com bat aga inst many ot her in fec ti -
ons in the fu tu re. 
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