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To the Editor—Crimean–Congo hemorrhagic fever virus
(CCHFV) is a negative-stranded, enveloped RNA virus and is a
member of the Bunyaviridae family.1 The tickborne viral disease,
Crimean–Congo hemorrhagic fever (CCHF), was first identified in
Crimea in 1944 and then in Congo in 1969. Since then, many out-
breaks of severe viral hemorrhagic fever have been reported in dif-
ferent areas of Eastern Europe, Africa, and central Asia,2 with a case
fatality rate of 10%–40%.3 In the past, serological evidence has also
indicated the presence of CCHF in the countries around Turkey,
such as Iraq, Iran, Albania, and Russia.2

Common clinical symptoms of this acute viral illness include
headache, fever, fatigue, extensive bleeding, ecchymosis, petechial
hemorrhages, hepatic dysfunction, and generalized body pain.
Photophobia, dizziness, myalgia, malaise, abdominal pain, and
other gastrointestinal (GI) symptoms have also been reported.2,4

No antiviral therapy has proven effective against CCHF but oral
ribavirin can be used in severe cases of hemorrhagic fever.1 Two
vaccines against this virus have been developed by researchers: a
formalin-inactivated vaccine and a DNA vaccine. But neither
has been recommended for public use until now.5

CCHF was first described in Turkey in 2002, followed by 2015,
when >9,000 human cases were confirmed. Another CCHF out-
break has occurred in Turkey amid the coronavirus disease 2019
(COVID-19) pandemic.1 According to the recent reports of the
Turkish Ministry of Health, >200 cases of CCHF have been con-
firmed in Turkey, with 13 human deaths due to this viral disease.3

Most of the cases have been detected in the northern areas of cen-
tral and eastern Anatolia and the central regions of the Black Sea.4

Although many genera of ticks can transmit the CCHF virus,
Hyalomma marginatum ticks are the primary vectors.3

Environmental changes like high temperature, humidity, and pre-
cipitation in Turkey may influence the survival and multiplication
of the tick population.1 Transmission of the CCHF virus occurs
either via tick bites or through direct contact with the blood or
body tissues of infected animals. Thus, it is more common in rural
areas and the people working in livestock industries, agricultural
fields, slaughterhouses, and veterinary farms.3

COVID-19 was declared a global pandemic by the World
Health Organisation (WHO) inMarch 2020.6 The first human case
of severe acute respiratory coronavirus virus 2 (SARS-CoV-2)

infection was detected in Turkey on March 11, 2020, according
to the Daily Sabah. As reported by the Health Ministry of
Turkey on June 28, 2021, Turkey had had >5.4 million confirmed
COVID-19 cases, along 49,634 deaths from the virus. A mass vac-
cination program against COVID-19 began in Turkey on January
14, 2021, after the emergency use of the Chinese Sinovac vaccine
was approved by the authorities. More than 33,380,000 people of
Turkey have now been vaccinated against SARS-CoV-2.7

Total or partial lockdowns imposed in different regions of the
world due to the COVID-19 pandemic have resulted in various
epidemics of arboviruses in many countries like Brazil,8 Kenya,6

and Asia.9 The continuous attention of public health authorities
toward COVID-19 and the lack of vigilance toward other infec-
tious agents has led to frequent outbreaks in various countries.
Healthcare systems in different countries have been exhausted
while dealing with the COVID-19 pandemic, which has led to vari-
ous challenges for healthcare authorities.6

The emergence of CCHF in Turkey amid the COVID-19 pan-
demic has presented various challenges. Recently it has been reported
that COVID-19 and CCHF present with similar clinical symptoms
and computed tomography (CT) findings. Thus, special care should
be adopted while dealing with suspected individuals who present with
these clinical symptoms. A typical COVID-19 patient presents with
fever, weakness, dry cough, dyspnoea, and loss of smell and taste.
Common presentations of CCHF include fever, myalgia, ecchymosis,
and extensive hemorrhages. So, CCHF should be included in the dif-
ferential diagnosis, especially in patientswith evidence of ground-glass
opacities on chest CT scans in endemic areas.10

In Turkey, a female patient was infected with both SARS-CoV-2
and CCHF at the same time. She presented with high-grade fever,
fatigue, and respiratory insufficiency, and a treatment process was
started first for SARS-CoV-2 and then supportive treatment was
given for CCHF. The patient was fortunate enough to recover from
both. If extra attention was not given to her case, she would have
been treated only for COVID-19 and CCHFwould have been over-
looked.11 Training programs for physicians and healthcare workers
(HCWs) are necessary to enhance their awareness regarding early
diagnosis, management, and prevention against CCHF.12

When all the available healthcare services in Turkey are
engaged in dealing with COVID-19 patients, managing patients
infected with CCHF is challenging. CCHF patients frequently need
hospitalization in well-resourced intensive care units (ICUs), easy
availability of blood and blood products, and proper modes of iso-
lation. CCHF patients also need mechanical ventilation in severe
cases, which presents challenges because patients with severe
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COVID-19 infection also require ventilatory support.1 CCHFV
can also be transmitted to HCWs dealing with CCHF patients
due to inadequate use of N95 masks, improper hand hygiene,
and inappropriate removal of gloves, gowns, and masks after han-
dling blood or tissue products of infected patients.

TheWHOshould collaboratewith theMinistry ofAgriculture and
Forestry of Turkey to arrange programs to eradicate the tick popula-
tion in areas where a high number of CCHF cases have been reported.
Preventionmeasures against CCHF outbreaks in Turkey should focus
on the education of individuals at increased risk of infection and the
supply of personal protective equipment (PPE) to the at-risk popula-
tion. Awareness campaigns regarding personal protective measures
should be encouraged among the general public to avoid tick bites.
People should be advised to wear light-colored clothing covering both
arms and legs and to use insect repellents tominimize exposure to tick
bites. Integration between clinicians and public health workers is
required to control all aspects of the outbreak and to manage the
growing health crisis in the country.
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To the Editor—We read the paper of Mehmood et al1 with great
interest. Their letter was based on a newspaper report of novel
coronavirus (COVID-19) and Crimean–Congo hemorrhagic fever
(CCHF) coinfection, and its scientific basis is questionable.

As cited by Mehmood et al, we previously described the man-
agement scheme of CCHF in Turkey in detail.2 In 2003, a multi-
disciplinary advisory board including representatives of Ministry
of Health and the Ministry of Food was established. The manage-
ment of CCHF patients has been carried out in the referral hospi-
tals determined by the Ministry of Health in every region of the
country. The virologic diagnosis has been established by the
National Reference Laboratory. Records of all CCHF patients
are entered into the national CCHF database. Education

campaigns were organized for healthcare workers and those
engaged in agriculture and animal husbandry in endemic regions.
TheWorld Health Organization (WHO), the European Center for
Disease Prevention and Control (ECDC), the Food and
Agricultural Organization of the United Nations (FAO) and the
WHO collaborating Center at Porton Down, United Kingdom,
are among the collaborative institutions, and the EpiSouth project,
EDENext, ARBO-ZOONET CCH fever, and PREPARE are the
networking projects involved in Turkey.2 As a result of these mea-
sures and studies, the case fatality rate of CCHF is much lower,
4.8%, compared to countries in which CCHF is prevalent such
as Pakistan (13.9%) and Iran (17.6%).3

We agree with the authors’ comment that CCHF and
COVID-19 have clinical symptoms in common. However, this
is universal fact and is not restricted to the cases in Turkey. We
performed a search according to the PRISMA guideline, using
databases of PUBMED, SCOPUS, and Web of Science, and
using the keywords “Crimean Congo Hemorrhagic Fever AND
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