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Yellow Fever
Dengue Haemorrhagic Fever
Rift Valley Fever

Ebola Haemorrhagic Fever
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\Vectors

— e
= Transmitted by ticks
Hyalomma spp. are principal vectors
« Transovarial
« Transstadial
« Venereal
Other ixodid ticks
Biting midges?
Soft ticks?




Transmission In Humans

Tick bites

Contact with infected, crushed ticks
Contact with infected animal tissues
Ingestion of unpasteurized milk

Contact with infected people
Blood, tissues

Horizontal transmission?
Aerosol?



Transmission 1n Animals

Viremic mammals can transmit CCHFV to
ticks

Hares
Hedgehogs
Birds resistant to infection

May act as mechanical vectors, transporting
Infected ticks

Might spread virus between regions
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DISEASE IN ANIMALS
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Species Affected

Many species of wild and domesticated
mammals

Hosts for immature ticks
Small mammals

Hosts for mature ticks
Large herbivores

Other potential hosts
Birds mostly seronegative
Reptiles rarely affected




Disease 1n Animals

CCHEFV infections usually asymptomatic in

animals
Mild clinical signs possible in experimentally
Infected animals

Newborn rodents

Sheep and cattle
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The CCHF clinic: petechlae and ecchymoses
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DISEASE IN HUMANS



Disease 1n Humans

Pre-hemorrhagic phase
Sudden onset fever
Chills, headache, dizziness

Dizziness,

photophobia, neck pain

Myalgia, arthralgia
Nausea, vomiting
Non-bloody diarrhea

Bradycarc

Low blooo

ia
pressure



Disease In Humans

Hemorrhagic phase
Petechial rash
Ecchymoses and large bruises
Hematemesis
Melena
Epistaxis
Hematuria
Hemoptysis
Bleeding from other sites




Disease In Humans

Convalescent phase
10-20 days after illness onset
Generalized weakness
Tachycardia
Other nonspecific symptoms
Recovery usually complete but slow
May take up to one year

Subclinical infections uncommon
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Purpura fulminant (Dic, Sepsis, Malignancy, Massive trauma)
ITP, TTP

Pancreatitis

Aplastic anemia

Henoch- schonlein purpura

SLE

Vasculitis
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Cryoglobulinemia

Inflammatory bowel diseases

Post transfusion purPura

Cyclic thrombocytopenia

Scurvy

Graft versus host reaction ( Transplant rejection )
Chronic renal diseases

magnesium deficiency

Paroxysmal nocturnal hemoglUbinuria
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Case

On June 2010, a male, 21 years of age, from
Yazd presented with a 4-day of fever of
38.2°C, malaise, body ache, nausea,

vomiting, abdominal pain and headache.

On admission, urine analysis showed protein

(+) and blood (+++).



In March 2013, three butchers and two workerin an
ostrich farm were infected with CCHF in central part
of Iran.

Considering the role ostriches play in transmitting
the disease, serum samples from five ostriches of
that farm were taken and sent to the laboratory for
CCHF ELISA tests. The result of the IgG test was
positive for one (20%) of the ostriches. At the same
time, serum samples of eight sheep from the same
farm were sent for IgG testing, two (25%) of which
were positive.



Crimean-Congo hemorrhagic fever in the
COVID-19 pandemic: A case study

A previously healthy 41-year-old Persian male was
presented to the emergency department due to a /-
day history of fever, myalgia, malaise, and a 2-day
history of gastrointestinal (Gl) bleeding, including
coffee ground vomitus and melena. He was referred
to other medical centers two times before admission

at our hospital, and he was evaluated for COVID-19 .



During a pandemic, other infections with
similar signs and symptoms to COVID-19
should be considered in patients with vague

clinical symptoms.



Crimean-Congo Hemorrhagic
Fever - Irag

Between 1 January to 22 May 2022, the health
authorities of the Republic of Irag notified WHO of
212 cases of Crimean-Congo Hemorrhagic Fever
(CCHF), of which 115 (54%) were suspected and 97

(46%) laboratory-confirmed; there were 27 deaths.



There Is an increased risk of further spread of CCHF
within Irag due to the upcoming religious holiday, Eid
al-Adha in July, because more camels, cows, and
sheep will be slaughtered during that period.
Additionally, international cross-border transmission
cannot be ruled out given the increased population
movement and possible animal exportation

associated with the holiday



the most important lesson to be derived is
that late diagnosis decreases the efficacy of
treatment and aggravates the outcome of the
disease.

Diagnosis of CCHF is important to prevent
the spread of CCHF virus among the health-
care workers and relatives of patients.
Treatment with ribavirin may be useful if
given within the early stage of disease.



The other lesson is that every febrile
haemorrhagic syndrome encountered in
endemic areas,should probably be
considered to be viral haemorrhagic fever,

until proven otherwise.
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